FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION v § -, Sandra B. Mortham
ANNUAL REPORT e BN Secrelary of State Secretary of State
1997 XKoo DIVISION OF CORPORATIONS

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

N

Principa! Place of Busingss Mailing Address
C{0 AM| CORONET MGMT C/0 AMI CORONET MOMT
5899 WHITFIELD AVE STE 107 5839 SW;TFIFELLD AVE 8‘5 1
SARASOT U243 SARASOTA FL 424331
SOTA R 3. Dateén8 1 ragag?or Quelified | 3a. Da%}ﬁi t B%‘rt
Tl i
2. Principal Place of Businoss ’ 2a. Mailing Address 4, FEI Number Applied For
;1] 26 65-0!.‘68870 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, elo, ] ] $8.75 additional
Eﬂ -E‘ §. Certificate of Status Desired 0 Feo Required
Crty & State City & State 6. Etection Campaign Financing $5.00 may 8o
23 _231 Trust Fund Contribution W] Added 1o Fees
Zp Country Zip Courtry 8. This corporation has liabllity for intangible tax under s. 199.032,
r;ff Eﬂ 20 30 Fiorida Statutes Oves [Ino
B, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81] Name
ADVANCED MANAGEMENT OF SOUTHWEST FL INC 82| Street Address (P.Q. Box Number is Not Acceptable)
5898 WHITFIELD AVENUE
SUIE 107 @
SARASOTA FL 34243 84| Ciy FL #5] Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE. ____ IATE
| Sigriature. ypod or priniad namie of registered agerit and tile if applicabls, {NOTE: Ragisterac Agant sigrature required when ralnstating) KIATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
nLE VPD ] OELETE 11T U] Change [ Addition
NAME CONLEY, DOUGLAS 12 NAME
sreeeraponess | 277 GOLF LINKS ROAD 13 STREET ADDRESS
OITY-S51-2F ANCASTER ON 14 EITY - 5T-2P
e STD “TT DELETE 21 YITLE EdChange L] Addition
NAME DADDIO, JOHN 22 NAME
sineeranoiess | 15 NOTCH HILL RD 23 STREET ADDRESS
CIY-$T- 210 N BRUNFORD CT 24 CIY-ST-2P -
TitE PD T ceLETe 34 TIILE T Change L Addition
HAME JORDAN, DENVER 32 NAME
staeer anoress | 2734 WEST MOORE DRIVE 3.3 STREET ADDRESS
CITy - §1- 2P FT. WAYNE IN 34, CITY-ST-2P
TILE T oeLeTe AT TITE TTChange L Addiiion
NAME 4. 2 NAME
STRET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP | 44 CITY- 8T-21P
TINE R LT DeteTe 51TiILE [T Change  [J Addition
NAME 5.2 NANE
STREE| ADURESS 5.3 STREET ADDRESS
CIly-S1-2P 54 CITY-ST-2P
TE 1 DELETE 6.1 THLE [ Change L Addition
HAME 5.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CIY-§1-2% 64 CITY-ST-2

14. | do hereby certify that the information supplied with this fiing does not quality for the exemplion stated in Section 119,07(3)(1}. Florida Statutes. | further cerily thal the
infarmation indicated on this annual report or sugplemental annual report Is true and accurate and that my signature shall have the game legal effect as if made under oath; that
1 am an officer or director of the corporati e receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charigad, or dn an attachment with an agge

e I~ 5L e DR S T q x.
SIGNATURES >/ escall | LA T OBRED (), 7 Soe o (21, ) 255113 |
SIBGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e . / Daytime Prone ¥ 0063886

NONPROFIT 45_;-17:‘?"-;7 \ FLORIOA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 O O am

CR2EC37 (9/96)



