FILED

=~ FILE NOW: FILING FEE 1§ $61.25

CORPORATION FORDTTEFAGIVNT OF STATe May 06 1997 8:00am

ANNUAL REPORT

Secretary of Stale
1997 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 754591 (6)
SUNSHINE ON INDIAN SHORES CONDOMINIUM ASSOCIATIO flos Ot Elsch 7oe sy

NG OO A

Prncipal Place of Business Mailing Address
HARBOUR MANAGEMENT HARBOUR MANAGEMENT
552 MAIN 8T $52 MAIN 8T L
FETY FL 34695 SAFETY HARBOR FL 346953549
32 ETY HARBOR us 3. Date Incorscwated or Gualified 3a. Dat6201 Last RQ%’H
10/13/1980 10211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—61 59'2438146 |Not Applicable
Suite, Apl #, clc. Suite, Apt. #, etc. N ) $8.75 Additionat
E ?7'] 5. Cerlificate of Status Desired O Fes Required
City & State City & State 8. Etection Campaign Financing _ $5.00 May Be
E;l ;l Trust Fund Conlribution O Addad 10 Foes
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under &, 199,032,
24] 28] 28] [30] Florida Statutes O ves - [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MEZER. STEVENHP A 82| Street Address (P.O. Box Number is Not Acceptable)
1212 COURT 8T
STEB 83
CLEARWATER FL 34616 & oy FL 35| Zp Codo

A .
1. Pursuant ta the provisions of Sections 617.0502 and 17,1508, [florida Statutes, the above-namad corporation submits this statarnent for the purpose of changing Its :e?isleergd
ster

office or registered ageant, or bolh, in the Stale of Florida. SuchiEhange wag authorized by the corporation’s board of directors. | hereby accept the appointment &s reg

agent | am familiar with, and accept the obfigations of, Sectiorf617.0503 #iorida Sptutes.
SIGNATURE : ﬁ 2 ‘/" 17 "17

Slgratre. Iyped o frnled name of repisterad agen: and titke if eppjdacil’ § (NOT]: Relistared Agent signaluire required when reinstaling} DATE v

12, OFFICERS AND DIRECFORS /{ ™ [] | 13 il ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 [
TILE vD — DELETE 11 THLE F- T3 . ) Change [ Addition g’
e TRUNILLO, AL 12 KA fLiRed TRU IiLLS 5
steernress | 6407 AMBASSADOR 1asmeer aooress | e @ ™Y AMBASEADOR <
oiTy-st-2p TAMPA, FL 00000 14 CITY -5T-21P &
1L DT LF DELETE 21TITE [ Change T Addition |©
NAME SWIRBUL, DICK 22 NAME maa; S e Fran K
sreeTanoness | 4938 W BAYWAY DR aasmeeraooness (Sl 4] B3 A y Ho k& BLVD.
CITy-ST-2IP TAMPA, FL 00000 aaemv-stze "TAMP AL ¥ L mq
e 8D ] L] DELETE 31TME ) ' L Change  LJ Addition
N SHETTLE, SUSIE 32 MAME Y14 4 %wl RBuUL.
streer acoress | 1670 FOX RD 3.3 STREET ADDRESS ‘I 3‘ AYW ) D ﬂo
CiY-51-2P CLEARWATER, FL 00000 34.07Y-§T-2P 9
L D L DELETE 41 TIELE p L} Change ~ [ Addition
HAME FRANK, MARY SUE l 4.2 NAME ? Ty A H.E NE&, Gﬁ& ! | LQ.
seet ooress | 2611 BAYSHORE BLVD usreromess || lo 10 deoX RoAD
CITY-ST- 2P TAMPA FL aory-stze O 8 B A A\J AT 'gﬂ I S L, 3! E P'_-‘
T PD L] DELETE £.A TITLE D Ghange Addition
v MISTRETTA, JOE S2NAME mAaRaie Kyne
srmeeraoness | 14020 BRIARDALE LN sasreETanies (81 6B S, N n.HoE StReeT
ChY.- 5178 TAMPA FL 54 CITY-ST-2P j‘A mn ﬁ .
e LI DELETE 61 TITLE 1 ' Lt Change | Agdition
RAME 6.2 NAME
STREET AUDRESS 6.3 STRAEEY ADDRESS
CITY-51- 2w § eacmrsr-zp

14. | do hereby certify Ihat the infarmation supplied with this fiting does not qualify for the sxemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as § made under oath; that
| am an offcer or director of the corparation or the receiver or trustee ermpowered 1o execute this report 8s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 12 if changed, orn an attachment! with an address.

SIGNATURE: QPR

A A AALS A .4 WK 4
INTED MAME OF BIGNINO OFFICER OR DIRECTOR Dala

" BIGMATURE AND TYPED DR PR



