2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743872

1. Entity Name

SHORE HAVEN CONDOMINIUM ASSQOCIATION, INC.

Apr 18,2003 8:00 am §
ecretary of State |

04-18-2003 90139 016 ****61.25

Malling Address

18720 GULF BLVD.

STE 7A

INDIAN SHORES FL 33785

Principal Place of Business

18720 GULF BLYD.
STE 7
INDIAN SHORES FL 33785

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, efc.

i [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘2121716 Applied Far
Not Applicable
Zip Country Zip Country " . $8.75 Addiitional
L ‘ e e 5. Certificate of Status Desired [ Eop.Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOURD, MARY Street Address (P.O. Box Number is Not Acceptable)
18720 GULF BLVD # 7A
INDIAN SHORES FL 33785

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept

the obligations of registered. agem

SIGNATURE

Slgrature, typed or printed name of registered agent and title if applicable.

oy

[NCTE: Registerad Agent signature requirad when rainstating) -

DATE

4

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
THLE D . O Delete TILE [ change ] Addition 8_
NAME BASSOLING, MARY NAME g
street anoress | 1290 ALAMEDA AVE STREET ADDRESS &
orv-s-ze | CLEARWATER FL 34619 CITY-ST- 2P 2
TILE T ' [ Delete TITLE [ change ] Addition El\:;
RAME \LOURO. MARY BETH_ _ DR 1Y S P

STREET A0DRESS | $8720 GULF BLVD., #7A STREET ADDRESS

ory-sT-2F | INDIAN SHORES FL 23785 CITY-ST- 2P

TIMLE $ [ Delate TITLE [ change (] Addition
NAME CANETTA, JOSEPH NAME

STReeT a0DRESS | $8720 GULF BLVD # 2A: i - STREET ADDRESS

omv-st2P | INDIAN SHORES FL 33785 ° : CITY-§T-2IP L

e P : O elete e D7 MAfange 1 Addition
NAME WEIR, JACK - NAME Wet R ~AC

stheer AD0Ress | 18720 GULF BLVD #-1A STREET ADDRESS | § £22 47 10 Eul E Bevo. #117

orTy-51-2¢ INDIAN SHORES FL 33785 ) avstae |\ 0 o Sdos< L 33785

TINE R eiete me B = - O [0) [Jchange  [ah-#mfion
NAME VESCOVO JUDY NAME Siski N, PaT(D 7

STHEET ADDRESS | 18720 GULF BLVD # 48 STREET ADDRESS | f 8'7&0 Gw/ £ B LYY, 2B

Ciry-gT-2IP INDIAN SHORES FL 33735 Cimy-st-2p _7,’ N DIAH S Hﬂﬂbj F. 325 '75{

TITLE 0 O pelete TITLE ane [ Addition
N SCAGUONE JOE N lione Joe

STREET ADDAESS | 15200 SHAKER £T STREET ADDRESS a

omv-s-2P | TAMPA FL 33618 CITY-ST-2IP ’510 SMK"{ d?’%’ 7

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119 E} )(|) Florlda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if madé under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that myname appears in Block 10 or Slock 11t

changed, or on an atiachment with an address, with all other lnke empowered

SIGNATURE: __ SIGNATURE REQUIRZ

M

LTI TRy R

CEIARE AT I A RIS T 7Y EY B raER T s IR LA i e e | e g llnn"\—nn i

e



