FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO7110 (2)

1. Corporation Name

THE SHORES AT WELLINGTON PROPERTY OWNER'S ASSOCI

ATON. NG A

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
% ASSOCIATED PROPERTY MANAGEMENT % ASSOCIATED PROPERTY MANAGEMENT
400 SOUTH DIXIE HWY SUITE 10 400 SOUTH DIXIE HWY  SUITE 10
LAKE WORTH FL. 33460 LAKE WORTH FL 33450 3. Date Incorporated or Qualified 3a. Date of Last Report
01/15/1985 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2728538 Nat Applicable
i CH X i . #, etc. iti
Sute, Apt. 4, ete Suite, Apt. 4, elc 5. Certificate of Status Desired O $8.75 Additional
|22] [27] Fee Required
City & Stale City & State 6. Elaction Campaign Financing a $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation has liability for intangib under s. 199.032,
El ;S_I ~2‘9—| m Fiorida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
ASSOCMTED PHOPERTY MANAGEMENT B2| Strect Address (P.O. Box Number is Not Acceptable)
400 SOUTH DIXIE HWY
SUMTE 10 8
LAKE WORTH FL 33460 e4| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for he purposa of changing its registered office
or registersd agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's bioard of directars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligatians of, Section 617.0503, Florida Statules.

SIGNATURE ] . — . e e -
Slgnatura, typad or prnted name of registared agart and ttke ¥ applicabic (NOTE Registored Agent signature reguired wher reirstatiog) DATE 6
12 QFFICERS AND DIRECTORS 13. ADDIHONS/CHANGE S 10O OF FIGERS AND DIREGCTORS 14 17 o
TITLE P [JOELETE 11TLE [[JChange [T Additign !N:
NAME KALLARD, DENISE 12 NEME 5
SIREET ADDRESS 1905 WELLINGTON EDGE BLVD 13 STREET ADDRESS 2
CITY-§1-2P WELLINGTON FL 14 CIT¥-5T- 2 &
TILE SD [CIDELETE 21TmLE Olcrange [ Addition | O
NAME KALLAND, MICHAEL 22 KAME
STREET ADDRESS 1905 WELLINGTCN EDGE BLVD 2.3 5TREC) ADDRESS
CATY-ST-2P WELLINGTON FL 2 4GITY-S1-2IP
TILE VD []DELETE 31TIME [JChange ] Addition
NAME SHEPARD, TOM 32 NAME
STREE] ADDRESS 1905 WELLINGTON EDGE BLVD 33 STREET ADDRESS
CITY-5T-2IP WELLINGTON FL 34 0TY-§T- 2P
TIRE sof” CIDELETE 41 TITLE @chage L] Addition
NAME BOUE, TERRY 4.2 NAME
STREET ADDRESS 1905 WELLINGTON EDGE BLVD 4.3 STREE! ADDRESS
CITY-S1-21P WELLINGTON FL 44Ty -5T-21P
TITLE R i e CIDELETE §171MLE [JChangz [ Addition
[ hame —HOYT - ANDREW. 5.2 NAME
streer ADBRESS | ~S4O-DATURA-ST- 53 STREET ADORESS
ory-st-ze |~ WRALM-BEADHFL - - 54 CITY-5T-21P
TILE [JOELETE B1TIME {Icnange [ Addition
NAME 67 NAME
STREFT ADDRESS 63 STREET ADORESS
GITY-ST-2IP B4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumisned and does not qualify for the exemplon staled in Section 1 19.07{3}{k), Florida Statutes. | further
certify 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 if made under
oath; that | am an officer or director of the corporaton or the receiver or rustes empawered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or_Block 13 if changed, or on an attachment with an address.

SIGNATURE: - sm%ﬁ%%ﬂ OFFICER OR DIRECTOR ST 'j‘ lﬂ; qp7 ) 7”(9£ﬂzn2nz_?_€):'éw




