FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO7110

1. Corporation Narne

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

139107 - 90209 - 25

LAKE WORTH

Principal Place of Business

% ASSOCIATED PROPERTY MANAGEMENT
400 SOUTH DIXIE HWY SUITE 10

FL 33460

Mailing Address

% ASSOCIATED PROPERTY MANAGEMENT
400 SOUTH DIXIE HWY  SUITE 10

LAKE WORTH FL 33460

TR SRR

2. Principal Place of Business

2a.” Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

office of registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

21] 28] 01/15/1985
Suite, Apt-#-etc. — - - —— - — Suile; Apt-#-ste—— - ———— —— —~4.- FEl-Number-——— Apphiad-For——
—El ;‘ 59'2728538 Mot Applicable
City & State City & State i
b a4 5. Certifcate of Status Desired [ $8.75 Additional
EI ;a_l Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
m |E| El l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name i
ASSOCIATED PROPERTY MANAGEMENT 82| Street Address (P.Q. Box Number is Not Acceptable)
400 SOUTH DIXIE HWY
SUITE 10 8 »
LAKE WORTH FL 33460 84] Gity FL ss( Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

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

Slgnature, typed or printed name of registered agant and titls if applkcable. (NOTE: Registered Agani signature required when reinstating) . DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1pPn [ DELETE 1ATME YL [iChange [ Addition
NAME M% 1.2 NAME 'ﬂ\g.jg,\) E'éwé, ‘ .
STREET ADDRESS ’:‘I_QD,’.LWEU.INGION BLVD 1asreEraoneess [ (o Dewerd He e inent
crv.stze WEEHNGTON-F—— 14 CTY-ST-2P i n 2 o P LY AV s Md-, =+ 2
TmE Jp____ I DELETE 21 AME NC Neron. 7R IS B CiChange [ Addition
NAME KALLAND, MICHAEL 22NAVE O ‘

- sTREET ADDRESST-1905-WELLINGTON EDGE ‘BLVD - - ZasTeeET aoRESS [P0 TRE - . e
orv.seze  (WELNGTONFL saemstze | 201 LSt o Basd B 2O
TME —ANVD— [ DELETE 31TMLE Mc thrmu] Q-’Pf} 1S é -7 [OChange  [] Addiion
NAME 3.2 NAME —
STREET ADDRESS[-1905-WELHINGTON-EDGE-BLVD 3.3 STREET ADDRESS 3TD I )
cv-sr-ze ~FWELHNGTON-P— 34.CITY-5T-2P IVH-(Oy\L, Lthael - : ‘ .
TITLE SOT— [J DELETE 41 TILE ¢ PEVEN Change [ ] Addition
e BOVETERRY- P 0! e Band, £ 5]
sTReET ADoREss |-1905-WELLINGTON . EDGE-BLVD wosreeriamess| [ AN My, A 15217
CITY- §7-2P 44 CMY-ST-ZP ; : v
TILE [J DELETE 5.17ITLE [OChange 7] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TMLE [ DELETE 8.4 TTTLE - [JChange’ [ Addion
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

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
indicatéd on this annual report or supplemental anhual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. %/L
ﬂ; Fd P ) Date

SIGNATURE REQUIRED

(2at) 792

Mar 01, 1999 8:00 am |
Secretary of State

03-01-1999 90209 025 ****61 .25

CR2E037 (11/98)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

: f/w"/%_? :

Daytma Phona #

y3 770



