FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Lo we

DOCUMENT # N1506

1. Corporation Name

THE SHORES CONDOMINIUM ASSOCGIATION, INC.

Mailing Address

2401 GULF SHORE BLVD. NORTH
NAPLES FL 33340

Principal Place of Business

2401 GULF SHORE BLVD. NORTH
NAPLES FL 33340

FILED g
Apr 20, 1999 8:00 am 3
ecretary of State

04-20-1999 90001 004 ****61 25

ARIRR Ll it 1 Illllglﬂ [

, 54428 - 90601 -

e v

EARONTRUATTIRREREAMN,

2. principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed

2] ] 05/22/1986 |

Suiite, Apt, #, ete, Suite, Apt. #, etc. . P 4. FEI Number - e | Applied For
’ ’a ;' 59'2681993 Not Applicable

i City & Stat it

City & State ity € 5. Certifcate of Status Desired [ $8.75 Adaiticnal
;;I ;] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
[24] [2s] 2 [30] Trust Fund Contribution Added fo Fees

9. Name and Address of Curent Registered Agent 10, Name and Address of New Registerad Agent
81| Name

SWALM, JOHN M Il 82| Street Address (P.O. Box Number is Not Acceptable)

2375 TAMIAMI TRAIL NORTH =

SUITE 308

NAPLES FL.33940 - 84 City FL 85 Zip Code

office or registered agent, or both, in the State of Florida. Such ¢han
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

11. Pursuant ti) tﬁ'e’ provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gel e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied with this fiting does not qualify

7 the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

SIGNATURE Slgn;alure. typed or printed name of registered agont and titla if applicable. (NOTE: Registered Agent signatura required when seinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TM.E PD OJ DELETE 1A TITLE OChange  [JAddiion | T2
NAME SCOTT, WILLIAM 12NME p,"
sreetaobress| 2401 GULF SHORE BLVDN. 1.3 STREET ADDRESS g
crv-st-z | NAPLES FL 1ACITY-ST. 29 &
e VD ] DELETE 21 TITLE CIChange [ Addition | ©
NAME BARTLETT, REED 22 NAME
streeT ronress| 2401 GULF SHORE.BLVD.N. 23 STREET ADORESS
CITY-$1-2P NAPLES FL 2,4 CITY-ST-ZP
TME YD [ DELETE 34 TILE [JcChange [ Addition
NAME HALL, ERLA 32 NAME
smreeT aoRESS| 2401 GULF SHORE BLVD.N. 2.3 STREET ADDRESS
am-st.ze | NAPLES FL 34, CITY-ST- 2P
TME SD U1 OELETE 44TRE [QChange  [J Addition
NAME DAVIS, EDGAR G 4 2NAME
sTreeT anoress| 2401 GULF SHORE BLVDWN. 43 STREETADDRESS
CITY-ST-2P NAPLES FL 44 CITY-ST-ZP
TITLE TD [J DELETE 51TMLE OChange [ Addition
NAME CASE, WILLIAM L. 5.2 NAME
streeTaobress| 2401 GULF SHORE BLVD N. 53 STREET ADDRESS
crvesr-ze- - | NAPLES FL 33940 54 CITY-ST-ZP
: ’ ’ [ DELETE 6.1 TITLE [OcChange [ Additien
T 5.2 NAME
ce 63 STREET ADDRESS
64 GITY-$T-2P

indicated on this annual report or su
officer or director of the corporgiief or
Block 12 or Block 13 if chan

ceiver or frustes empow
atachment with an addr

SIGNATURE: : F &

NATURE AND, ED OR PRINTED NAME O

tal annual report is true and

IGNING

ratg and that my signature shall have the same lagal effect as if made under oath; that 1am an
exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all gther like empowered. ﬂ?‘}// ’_26/ _
~ . . e
AR T2 6 ! 4L )) 7 327
FICER OR DIRECTQI ate Daytima Phone #



