FILED
' 2005 NOT-FOR-PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N25668 05-17-2005 90011 016 ****61 25
1. Entity Name
SHORELINE TERRACES VI ASSQCIATION, INC.
Principal Place of Business Mailing Address -
HARMONY MANAGEMENT HARMONY MANAGEMENT
400 EL CONQUISTADOR PKWY 400 EL CONQUISTADOR PKWY
BRADENTON, FL 34210 BRADENTON, FL 34210 US
= > A RNETERREEERDITRRAD
Suite, Apt. #, etc. Suite, Apt. #, ste. 01142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0106207 Not Applicable
ap Country de .. - Country 5. Certificate of Status Desired (] gi'ggq :\i:!:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGERTY, JOHN A,
4400 EL CONQUISTADOR PKWY Street Address {P.Q. Box Number is Not Acceptable)
SUITE 13
BRADENTON, FL 34282
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registered agent and Ile if applicable. (NOTE: Registered Agent signature required when 1einstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable ta
Due by May 1, 2005 Trust Fund Contribution. ad Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP T Delete TILE [J Change [ Addition
NAME HANNON, BERAND NAME
STREET ADDRESS | 978 SANDPIPER CIR STREET ADDRESS
CIy-ST-71P BRADENTON, FL 34209 CITY-ST-ZiP
TITLE DvpP O oelete TTLE [ Change [ Addition
NAME MARTIN, ED 1 vamE
STREET ADDRESS | 974 SANDPIPER CIR W STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34209 CITY-ST-2IP
e DTS O pelete TITLE [ Change [ Addition
NAME "| RICKE, RON NAME
STREET ADDRESS | 979 SANDPIPER CIR. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-2IP
TLE [ petete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIPY-87-21P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TTLE [T Delate Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supp
indicated on this reper or su
of the corporation or the reca

pc with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
eport i1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
gleopmpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an atiachpe ike-empowered, S _ r
: A
SIGNATURE | N ard
SIENATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ Dae / “—eDaytime Phone #




