FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPQRATIONS

Secretary of State

05-10-1999 90222 027 ****61.25

DOCUMENT # 74387

1. Corporation Name

SHORE HAVEN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
18720 GULF BLVD. 18720 GULF BLVD.
STE ¢t STE 1
INDIAN SHORES FL 34635 INDIAN SHORES FL 34635
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
m | 08/09/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;‘ 59'2 121716 Not Applicable
H C' cer
City & State ity & State 5. Certifcate of Status Desired a $875 Add_monai
E] Z—BI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l [E‘ ;l [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 40. Name and Address of New Registered Agent
81| Name
WEIR, JACK 82| Streel Address (P.O. Box Number is Not Acceptable)
18720 GULF BLVD =
INDIAN SHORES FL 33785
84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent sk required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12
TIE TD L DELETE 11TIMLE 2] ((Jcrange [ Addition
NAUE BASSOLINO, MARY 12NAME FRANY FERNANDEZ
streeT Aooress| 1210 ALAMEDA AVE usmeraoress| 67 | § AM UND SN ST,
arv-stze | CLEARWATER FL 34619 uervstze [ TAMPSA, FL. 232 L2y
TITLE T [ DELETE 21 TMLE . ! CJChange [ Addition
NAME LOURO, MARY BETH 22 NAME
sTReeTADDRESS| 18720 GULF BLVD., #7A 2.3 STREET ADDRESS
crv-sr-zp__ | INDIAN SHORES FL 33785 2.4CTY-ST-7P
TITLE D [ DELETE 2.1 TITLE [1Change 7] Addition
NAME CANETTA, JOSEPH 32NAME
sTReeT AODRESS | 18720 GULF BLVD 33 STREET ADDRESS
cmv.st.ze | INDIAN SHORES FL 34.CITY-ST-ZP
TITLE D [ DELETE 4.1 TILE [JChange  {_] Addition
NAME WEIR, JACK 4.2 NAME
sTREET ADDRESS | 18720 GULF BLVD 4.3 STREET ADDRESS
arv-st-ze | INDIAN SHORES FL 33785 44 CITY-ST-2IP
TIMLE S ] bELETE 5.1TITLE [Ochange [ Addition
NAVE SISKIN, PAT 5.2 NAME
stReeTA0DRESS | 18720 GULF BLVD., #2B 53 STREET ADORESS
arv-stzp | INDIAN SHORES FL 33785 54Cmy-ST-2IP
TME . O DELETE 6.1 TITLE [JChange [ Addition
N,;M.E- ' KM £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST-}.IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

May 10, 1999 8:00 amé

CR2E037 (11/98)

o e e b

Block 12 or Block 13 if changed, ot on an attachment witpan addrgss, with all other like empowered. q 27
SIGNATURE: ﬁd 4 : OFN;E c;m:enl 115:5)44%2\&/ g’ LD DE'eue g }1 yﬁ-nm Phsun-?#dj - 757 J




