FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am 3
CORPORATION Katherine Hartls g
ANNUAL REPORT Secrelary of State ecreta ry O f State !

DIVISION OF CORPORATIONS 04-29-1999 90188 045 ****5] 25

1999
DOCUMENT # N22144

1. Corporation Name

SHOFELINE TERRACES !l ASSOCIATION, INC.

Principal F lace of Business

C/O AMI CORONET MGMT
5899 WHITFIELD AVE STE 107
SARASOT FL 34243

Mailing Address

C/O AMI CORONET MGMT
5899 WHITFIELD AVE STE 107
SARASOTA FL 34243

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1) 26 08/20/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Nimber Applied For
?21 ;1 65‘0%8670 No: Applicable

City & !State City & State iti

v 8> fty 5. Cenifate of Status Desired O $8.75 #dditional

EI ;B—| Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
;‘ E;] E] m Trust “und Contribution Added to Fees

9. Name and Address of Cusrent Registered Agent

10. Name and Address of New Ragistered Agent

FL

81| Name
ADVAMCED MANAGEMENT OF SOUTHWEST FL INC 82| Street Address (P.O. Box Number is Not Acceptable)
5899 WHITFIELD AVENUE 3
SUITE 107
SARASOTA FL 34243 84| City 85| Zip Code

11. Pursuant to the provisions of € ections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or 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 sccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUXE

Signature, typed OF printed rame of regmiered age! 1 and T ¥ applicabla. TNG TE: Registersd Agent signatUrs resjuired when reinsiebng | DATE ey
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTCRS IN 12 2
TmE VPD K DELETE 1ATME . . DJChange . Aaddison | =/
NAME CONLEY, DOUGLAS 1.2NAME ST ’ 5
streeT A0DreEsS| 277 GOLF LINKS ROAD 1.3 STREET ADDRESS o ' ' f’u
crv-stze | ANCASTER ON 14CITY-5T-2P R L T VPR ®
TITLE STD J DELETE 24TME ?D - ' KlChange [ Addition | O
NAME DADDIO, JOHN. 22 NAME
streeTaporess| 15 NOTCH HILL RD 2.3 STREET ADDRESS
CITY-ST-2P N BRUNFORD CT 2.4 CITY-ST-7P .
TIME PD g DELETE A1TITLE Vﬁ) [JChange ﬂ.&ddition
NAVE JORDAN, DENVER ST Anthony Mynee
smeeraporess| 2734 WEST MOORE DRIVE 33 STREET ADDRESS 7 ohr ,,’,f,l el e Soudh
CITY-ST-2IP FT. WAYNE IN 34, CITY-ST-ZP .%G_MM don, é; 57 )L)J" o7k aa
TME [ DELETE 41TMLE STJD ¢ CChange  [FAddition
NAME 4.2NAME Du“‘e, w 25 .
STREET ADDF £55 13STREETADDRESS | @, [Hude bon Drive ;
ov.st.zp 4AGTY-ST-2P Brodfnlpe, YL 2400
THLE [ DELETE 51TITLE ) [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 61TITLE [Jcbange [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-$T-ZP 64 CITY-5T-21P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indiceted on this annual repor or supplemeptal annual r

officer or director of the col
Block 12 or Block 13 if ¢

SIGNATURE:

SIG|

FRINFED NAME OF SIGNING OFFIC

ith an addpess, wi

U R GUIRED

all other like empowered.

eport is true and accurate and that my signzture shall have the same legal effect as if made under cath; that | am an
stee empowsred to execute this report as required by Chapter 617, Florida Statutes; and thit my name appears in

OR DIRECTOR

2,29 /99

Daytime Phane #



