FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT %M* FLORIDA DEPARTMENT OF STATE Mar 11 ’ 1999 8:00 am |
CORPORATION AR T Katherine Harri 3
ANNUAL REPORT (R Secsan of St Secretary of State
DIVISION OF CORPORATIONS 03-11-1999 90164 001 ****61.25

1999
DOCUMENT # 754591

1. Carporation Name

gU%SCHINE ON INDIAN SHORES CONDOMINIUM ASSOCIATIO w

Principal Place of Business Mailing Address
HARBOUR MANAGEMENT HARBOUR MANAGEMENT
T i IRARERERR R
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
us us )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i21] 2180 W SR 434 26] 2180 W SR 434 10/13/1980
Suite, Apt. #, etc. Suite. Apt. #, etc. 4. FE| Number Applied For
22 STE 5000 27] STE 5000 59-2438146 5 Not Applicable
City & State City & State ] ) 8.75 additional
2—3] LONGWOOD. FL m LONGWOOD FL 5. Certifcate of Status Desired O Foo Requinl-e‘;
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] 32779 [s] US 2] 32779 [30] US Trust Fund Contribution = Added to ::es
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART , JAMES W JR
MEZER, STEVENH P A 82| Street Address (P.O. Box Number is Not Acceptable)
1212 COURT ST = SENTRY MANAGEMENT TNC
STEB 2180 W SR 434 STE 50
CLEARWATER FL 34616 84| City . & 10 85| Zip Code
LONGWOOD FL | 32779

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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep{ the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE /éb-/\L/ 3—?/26 / 77

CR2EQ37 (11/98)

Slgnature, typeglor printed nams f registered agent and title if applicable (NCTE: Registerad Agant signature required when reinstating} v PATE L4
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 1.1 TME §( Change ] Addition
NAME TRUJILLO, ALFRED 12 NAME TRUJILLO, ALFREDO
strReeT ADDRESS| 6407 AMBASSADOR 1.3 STREET ADDRESS )
crv-stze | TAMPA, FL 00000 wuorvstoe | TAMPA FL 33615
e D) [ DELETE 24 TILE SWIRBUL . RICHARD C EiChangs [ Addition
e SWIRBUL, DICK v | 2HIRBUL o RICHA
sTReET A0DRESS| 4938 W BAYWAY DR 2.3 STREET ADDRESS TAMPA -FL 33€29 -
CITY-ST-ZIP TAMPA, FL 00000 2.4CITY-ST.2P
TITLE sD {1 DELETE 31TME X)change [ Addition
NAME SHETTLE, SUZANNE 3ZNAME
sTReeT aDDRESS| 1670 FOX RD 3.3 STREET AODRESS
orv-stze | CLEARWATER, FL 00000 werv-srze_ |CLEARWATER FL 33764
TME VD [ DELETE 81TILE . X Change [ Addition
NAME FRANK, MARY SUE N EXL- :
street aooress| 2611 BAYSHORE BLVD sasmeeraooress | 2611 BAYSHORE BLYD #907
arv-stzr | TAMPA FL smorvstze | TAMPA FL  33629-7344
TIMLE D [ DELETE 54 TTILE Xlchange 7 Addition
NAME KYNES, MARGIE SZNAME
sTreeTaporzss| 5103 S. NICHOL STREET sasreeraonress | 5103 S NICHOLS ST
CITY-ST-ZP TAMPA FL 5.4 CITY-ST-2IP TAMPA FL 33611-4115
TIME [J DELETE &4TITLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY- ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapert or supplementa! annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an
officer or director of the corporation g#e receiver or irustee empowered 10 execute this #8port as required by Chapter 617, Florida Statutes, and thal my name appears in

Block 12 or Block 13 if changed, g pmchment with.an adéress, withall gther likg/amppowered.
SIGNATURE: 4/?{/4,4 45 8 4-4241




