FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 : OO am -

CORPORATION Sandra B. Mortham
ANNUAL RFEPORT

1997 D|w3|§rzccr)e;acr:g::(;::noNs Secretary Of State
DOCUMENT # 750733 (8)

1. Corporation Name

SHORE COLONY CONDOMINIUM ASSOCIATION, INC.

4610 GRAY STREET #106 4610 GRAY STREET #106
TAMPA FL 33609 TAMPA Fl. 336091569
us us
3. Date lncogmrated or Qualffied | 3a, Date of Last Fiegon
01/23/1080
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59- Not Applicable
Suite, Apt. #, elc Sude, Apt. #, efc. - ) $8.75 Additional
;;I po 5. Certificate of Status Desired ] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ?81 Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s, 199,032,
24 |25] |29] |30] Florida Statulas (@ yes Cno
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglstered Agent
81 Name : '
Robert G, Elkins
GILBART, DONALD H 82| Street Address (P.O. Box Number is Nol Acceptable)
4611 FIG ST 106 4611 Fig St, £106
TAMPA FL 33809 8
84( City 85| & [:]
Tampa FL || 35809
1. 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 agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as reglsterad

agent. | am familiag ) ;s the 1, Section 617.0508, Florida Statutes.

SIGNATURE a1 S, S 20 F2
Signatae. typed o printod narne of registanad agent and ti pplicable {NOTE: Registarad Ageni signature requirgd when reinstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g .
TILE PD U oeirE 1 TILE PD . [ Change (X Additon | g5
NanE GILBART, DONALD H 12 NAME Elkins, Robert G. 5
streer aocaiss | 4611 FIG ST 108 13STREETADDRESS | 4610 Gray St. #106 §
CiTY-ST- 2P TAMPAFL 14 CY-§T-20 - 1 33609 o
TIILE VPD T30 DECETE 21 TILE VB%pa iy ] Crange Addition | O
NAME ELKINS, ROBERT G 22 NAME Darlene Ann Hunt
smeeraooress | 4611 FIG ST 106 2asmerraoomess | 4610 Gray St. #106
LAY -ST- 2P TAMPA FL 2.4 CITY-ST-2P Tampa, F1 33609
TITE D T3 ecEre 31TILE ED, tler [ change [ Addition
NAME GUIDA, ANGELO 3.2 NAME gnes .
sweeraoess | 4611 FIG ST 108 93 STREET ACDRESS 4610 Gray St. ff106
or-si-ap | TAMPA FL 34.CTY-ST-2P Tampa, F1 33609
TIILE SD 3 netEre 41TILE SD Ll Ghange X Addition
NAME ANDRETTA, GREGORY R. 4.2 NAME Karin A, Thomas
saeer aonkess | 4611 FIG ST 106 assmeraoness | 4610 Gray St. #106
CITY-ST-2IP TAMPA FL q A40ITY-ST-2P ;.[;]E)lmp a8, F1l 33609 0 [i
TILE MD DELETE 51TME Change Addition
i HUNT, DARLENE ANN san 4p871845uE8¢® 4106
staeet aovress | 4611 FIG ST 106 sasmerraponess | Tampa, F1 33609
CHY-ST-2IP TAMPA FL BACITY-ST-2IF
THLE L] oecere 6.1 TILE T[] change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2P : 6.4 CITY-S1-21P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| .am an officer or direclor of the corporation or the receiver or trustee empowered to executse this report as raquired by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 131if g nt with an address ' . ’

SIGNATURE: .

A 4l

#IJRobert G. Elkins 1/22/97 (813)286-851

Paylime Phone # 0047631



