FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 743939 Secretary of State
02-08-2007 90046 041 ****6] 25

1. Eniity Name
FLORIDA SHORES CONDOMINIUMS, INC

Principal Place of Business Mailing Address _
17740 GULF BLVD FLORIDA SHORES CONDO ASSN.
REDINGTON SHORES, FL 33708 US 9240 N 52ND ST

TAMPA, FL 33617 U8

2. Principal Mace of Business - No P.O. Box # 3. Mailing Address ”lll” I"" |‘|" |l”|||‘|| “”I ||”Im'l’l“|l|“|l|‘||’|[||‘|’”l‘||‘|I|

Suite, Apt, #, atc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
58-1873714 Not Applicable
Zip Coumry Zip Coumry = R $B_75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and A of New Reg od Agent
Name

CRUMPTON, FRANKIE B
9240 N 52ND ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgneiura, typed o printed name of regatered agent andt e f applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
. Fliing Foe IS $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
- 10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD ] O pelete TALE [T change [ Addition
NAME CRUMPTON, CHARLES NAME
STREET ADORESS | 608 SUPERIOR AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-5T-2P
e SD O elete TE [JChange [ Addition
NAME SLAUGHTER, KAREN NAME
STREET ADDAESS | 13133 CIMARROCN CIRCLE NORTH STREET ADDRESS
CITY-S1-2IP LARGO, FL 33774 CITY-ST-2IP
TITLE TD [ pelete 1HLE [Jchange ] Addition
NAME CRUMPTON, FRANKIE B NAME
SIMEET ADDRESS | 8240 N 52ND ST STREET ADDAESS
CiTY-ST-21P TAMPA, FL 33617 CiTY-ST-2IP
TMLE vD [ Delete TME O charge [ Addition
HAME MOATS, BARBARA NAME
STREET ADDAESS | 13208 BURNES LN DR STREET ADDRESS
CITY-ST-21P TAMPA, FI. 33612 CITY-ST-2IP
LE Hears Nember 7 Delete TE D Change  [J Addition
HNAME Bort ByRp NAME
smecronress | £G4 L gwday DR STREET ADDRESS
CITy-81-29 TaAmea FL F363 7 CITY-$7-21P
TME [ Detate THLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addsess, with all other ke empowered.

SIGNATURE:&:—-J—: ,d @L«_-.—-,sx.‘._ FRawii . Covmeren A 07-07 £(3 917 é5ap

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Daytne Phone #




