FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DWISION OF CORPORATIONS

Secretary of State

DOCUMENT # NO7110 (2)

THE SHORES AT WELLINGTON PROPERTY OWNER'S ASSOC
ATION, INC.

Principal Place of Business Mailing Address
% ASSOGCIATED PROPERTY MANAGEMENT
400 SOUTH DIXIE HWY  SUITE 10

LAKE WORTH FL 33460

400 SOUTH DIXIE HWY SUITE 10
LAKE WORTH FL 33460-4455

% ASSQOCIATED PROPERTY MANAGEMENT

OGO

3a. Date of Last Report

. Date tncorporated or Qualdie
T

20] 30]

24 E’.-I

2. Principal Piaco of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 6] 2728538 —[Not Applicatle
Sufle- Apt 4. ete. Sule. Apt. ¥, etc. 5. Goerlificale of Stalus Desired [ $8.75 addiional
22] 27] Fee Required
Cily & Stata City & State 6. Eigclion Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B, This corporation has liability for intangibl nder 8. 198.032,

Florida Statutes Yes.

9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Raglste: ent
B1| Name
ASSOCIATED PROPERTY MANAGEMENT 62] Stroot Address (P.O. Box Number is Not Acceptable)
400 SOUTH DIXIE HWY
SUITE 10 &
LAKE WORTH FL 33480 B84l Ciy FL 85| Zip Codo
11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing Its registered

affice or rogisterad agonl, or both, in the State of Florida, Such chanpe was authorized by the corporation’s board of direciors. | hereby accapt the appolntment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signarare typed o prinlod name of rogistored agen! and le I apphicabls (NOTE: Regisierad Agen| gignalure requirsd when relnstaling) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P ] oecere 1ITIME L) Change ] Addilion
NaM KALLARD, DENISE 1.2 NAME
streeTADORESS | §905 WELLINGTON EDGE BLVD 1.3 STREET ADDRESS
CITY-51-21P WELLINGTON FL 1.4 CTY-ST-2P
TILE SD CTonee 2ATITLE [T thange L] Addition
NANE KALLAND, MICHAEL 22NANE
sweer anoness | 1905 WELLINGTON EDGE BLVD 2.3 STREET ADDRESS
CITY-§1- 2 WELLINGTON FL 2 4CIV-5T-2P
TITLE VD [T DELETE a1 TME L Change LT Addition
NAME SHEPARD, TOM 32 NAME
streer aooaess | 1905 WELLINGTON EDGE BLVD 33 STREET ADDRESS
CITY-S1- 7P WELLINGTON FL 34. CITY-51-2P
T SOT L] DELETE 41TIE [J Changs LT Addition
NaME BOUE, TERRY 4 2NAME
streer ADDRESS | 1905 WELLINGTON EDGE BLVD 4 STREET ADDRESS
BITY-51-2IF WELLINGTON FL 44 CITY-S1-21P
1LE T oecere 51TILE [ change T Addition
NAME 52 NAME
STRZET ADORESS 53 STAEET ADDRESS
CITY-S1- 7P 4 CITY-ST. 2P
ILE [J oeLETe 6.1 ITLE t]Change ) Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 5T- 21 64 CITY-SI- 7P

SIGNATURE:

L

BIGNATURE AND TYPED DR PRINTED NAME OF GIGNING OFFIGER OR TARECTOR

FEL

2-25-97

14. | do hereby certdy 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
informaton 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 al the corporation or the recelver or trustee empowered 10 execute this reporl as raquired by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.

b()770+6

Daytime Phane # 003054

“Mar 03 1997 8:00am

CR2E(37 (9/96)



