NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FILE NOW: FILING FEE IS $61.25

i \32\ FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N22144 (2)
SHORELINE TERRACES 1l ASSOCIATION, INC.

IR R

Principal Place of Business Mailing Address
C/O AMt CORONET MGMT C/O AMI CORONET MGMT
5899 WHITFIELD AVE STE 107 5859 WHITFIELD AVE STE 107
SARASOTA FL 34243 SARASOTA FL 34243 -
3. Date Incorporated or Qualfied 3a. Date of Last Repart
08/20/1987 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0068670 Not Applicabic
Sutte. Apt. #, etc. Suite. Apt. 4, etc. 5. Cerlificale of Status Desired 0O $8.75 addtional
22 27 Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
El Ts[ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I -Egl El m Florida Statutes 5P ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
ADVANCED MANAGEMENT OF SOUTHWEST FL INC 82| Strant Addiess (P.O. Box Number is Not Acceptabie)
5899 WHITFIELD AVENUE
SUITE 107 83
SARASOTA FL 34243 84| City FL -|'ssl Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L S e
Signature, typed or prirted nar e cf registerend agent ard tte 1 applcatis (NOTE Regsiered Agent sigalane feguirea when renstanngi DatE
12, OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES 10 OFFICEFS AND DIRECTONG IN 17
TiE VPD [CJDELETE TITITLE W Change ] Addilion
NAME CONLEY, DOUGLAS 1.2 NAME .
smeetaporess | 208 LONGFIELD CRES sasmeer eooness | 277 Golf Links  Roacd
oITY-ST- 21 ANCASTER CN aenvsrze | Ancaster, Catanno. (anada L9G 2 NG
TE STD [CIDELETE 21T i s CJcChange ke Addition
NAME DADDIO, JOHN 22 NAME
streeranoress | 95 NOTCH HILL RD 23 STREET ADDRESS
OITY - §1-29 N BRUNFORD CT 2 4CITY-51- 2P OLY 2
TITLE PD [JDELETE 31 TILE N Change ] Addiion
NAME JORDAN, DENVER 32 NAME B
staeer aoomess | 1230 N AUDUBON RD yasmertanoress | 273Y West MNoore Drive
CHTY-§T-2P INDIANAPOLIS IN 34.CTY-ST-2¢ Fh Wayne, IN  HL84S
ME CIDELETE £1TILE -7 [JChange (] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2P 44CTY-S1-2F
TMLE (JDELETE 51TILE DOCharge [ Additon
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CTY-51-21
TLE CIDELETE 61TILE OiChange [ Acdilion
NAWE £.2 HANE
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP £ 4CITY-ST-2P

14. ! do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furiher
certify that the information indicated on this annual report or supplermental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath, that | am an officer or direclar of the corporaton or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that iy name
appears in Block 12 or Biock 13 i changed, or on an atlachment with an address

SIGNATURE: e D 31218 ass[s26- 4129

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytie Prune &

CR2E037 (12/95)




