FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION el Sandra B, Mortham
ANNUAL REPORT TR Secrelary of State
‘ DIVISION OF CORPORATIONS

1998

OCUMENT # NO7110 (2)

= Corporation Name

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

FILED

Mar 10 1998 8:00am

Secretary of State

TR AR R AR AU

agenl. | am familiar with, and accept the obiigations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

Principal Piace of Busingss Malling Address
% ASSOCIATED PROPERTY MANAGEMENT % ASSOCIATED PROPERTY MANAGEMENT 3. Date Incorporated or Qualified
400 SOUTH DIXIE HWY SUITE 10 400 SOUTH DIXIE HWY SIHTE 10 01/15/1985
LAKE WORTH FL 33460 LAKE WORTH FL 33460
4. FE| Numbar Apptied For
. 59-2728538 Not Applicable
. Principal Pi f ] 2a. Malli
Principal Place of Business 2 Malling Address 6. Cenificate of Status Desired D 38.75 Additional
Py 26) Fee Required
Suite, Apt. #, alc. Suita, Apt. ¥, etc. 8. Eloction Campaign Financing $5.00 Moy Be
El ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. 13 this nonprofit corporation a ers assoclation?
23 (28] E Yes [ No
Zip Counlry Zip Country 8. This corporation owes of has paid the current year | ble
;l 25 2_0—] 30 Parsonal Property Tax due June 30, {] ves No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent i
81| Name
ASSOCIATED PROPERTY MANAGEMENT 82| Street Address (P.O. Box Number Is Not Acceptable)
400 SOUTH DIXIE HWY
SUTE 10 (Y]
LAKE WORTH FL 33450 | Ciy FL “' Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermeant for the purpose of changing its reglstered

office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signalure, typed O¢ printed name ol regislered apant and tivo ¥ apphcable (NOTE: Regislargd Agenl signalurs requited when reinstating) DATE
12, OFF ICERS AND DIREGTORS 33, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
THTLE PD [T oeieTe 11 0TLE T change ] Addition
RAME KALLARD, DENISE 1.2 NAME
smeeTaporess | 1905 WELLINGTON EDGE BLVD 1.3 STREET ADDRESS
CiTv-ST- 24P WELLINGTON FL 14 CITY-S§T-2IP
ME 0 T DeLETE 21 TIHE [Tcrange [ Addition
NAME KALLAND, MICHAEL 22 NAME
steeer aporess | 1905 WELLINGTON EDGE BLVD 2.3 STREET ADDRESS
cHrY-51-29 WELLINGTON FL 2 4CY-§1-2P
TLE VD |mIEGHE B1TIME CTchange™ LT Addltion
NAME SHEPARD, TOM 2.2 NAME
steeapoRess | 1905 WELLINGTON EOGE BLVD 3.3 STREET ADDRESS
CITY-5T-70 WELLINGTON FL 34, CITY-§1-71P
TLE SDT [ DELETE 41TILE [T changs ] Additien
NAME BO%. TERRY 42 NAME
smeevaponzss | 1905 WELLINGTON EDGE BLVD 4.3 STREET ADDRESS
CITY-ST-29 WELUINGTON FL AATITY-5T- 2P
TIILE [T oeLere 5.1TME T change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHTY-5T-2P 5A4CITY-ST- 2P
TME L] DELETE 6ATITEE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- S1-2P &4 CITY-ST-ZiP

indicated on this annual report or supplemental annual report is true and accurate and 1

—

Biock 12 or Block 13 if changed, or on an aﬁachmonlﬁim
sionaTure: | Domiel, o libusid

14. | hereby certify that the Information supplied with this filing doas nol qualify for the exemﬁlion stated in Saction 119.07(3)(H, Fiorida Statutes. | further certify that the information
) ) that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation of the rocaivor or Irustees empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

26 /97 (02904994

T W — e e

CR2E037 (10/97)



