FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 D|\,'|srcs);:C (r:;aégr::;::ncms S C Cretary O f Sta’te

DOCUMENT # N1643 (0)

1. Corporation Name

SHORELINE TERRACES | ASSOCHATION, INC.

R

Principal Place of Business Mailing Address
% AMI % AMI
5899 WHITFIELD AVE SUITE 107 5899 WHITFIELD AVE SWTE 107
SARASOTA FL 34243 SARASOTA FL 342433127 WY o Guaies T35 T oo
us us . Date Incorporated of Qualifie . Da }6ast apor
06/10/1086 Gsr01]1086
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
’;I ;El 5 Mot Applicable
ite, Apl. #, elc. ite, Apl. ¥, elc. "
| Suie. Apt #, elo Suite. Apl. ¥, el 5. Certiicate of Status Dasired | $8'75 Additional
22 27] Fen Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
;] m Trust Fund Contribution (] Added 1o Fees
p Counlry Zip Country 8. This gorporation has liability for intangible tax under s. 198.032,
’m —2?] 2_91 20 Florida Statutes [Jves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AMI-CORONET MGMT 82] Girest Address (PO, Box Number s Not Accepiable)
5809 WHITFIELD AVE
SUITE 107 8
SARASOTA FL 34243 W iy FL w1 Zn Codo

11, Pursuanl to the provisions of Sections 617,0502 and 617.1508, Flarida $talutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Slatutes.

SIGNATURE ___
Signature typed or printed name of reg sterad agent and title f apphcable {NOTE- Ragistarad Agert signature required when sainstating) DATE
12. OFFICERS AND DIRECTORS | REX ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PD [T DEceTe 14 TME [T Change [ Addition
HANE RECTOR, WALTER 1.2 RAME
sweeraoness | 620 AUDUBON DR 1.3 STREET ADDRESS
CITY-§1-2F BRADENTON FL 14 CITY-ST-2IP
TILE STD 1 DeceTE 21TIMLE ¥ change [ Addition
HAME MCSPARREN, MARY JANE 22 NAME AMTC SPARR BN, MA&V JAas €,
sreeranoress | 818 AUDUBON DR 23 STREET ACDRESS
CiTy-S1-2p BRADENTON FL 2.4 CATY-ST- 2P
W e Chan AdH
TN D DELETE 31 T0LE Ke'N ‘m W&“N"’E L} Change W) Addition
KL MUMMAW, JOHN 3.2 NAME 5/" & D
IS RudeaBornv LrvE
swerraooness | 828 AUDOBON DR 3.3 STREET ADDRESS of Lons, £L
orv.s.ze | BRADENTON FL wangrp |ORA e ’
TILE [} oeLene a1 TLE [T Change ~ T Addition
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-ST-71F 44 CTY-$T-2P
TLE | RIGETET 51TLE T change ~ T_] Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-SI-2P 54 CITY-51-21P
e * LV DELETE 6.17ITLE [T change [ Addition
NAME © £.2 NAME
SIHEET ADDRESS £3 STREET ADDHESS
Ci1yY-SI-2IF 64 CiTY-ST-20

14. 1 do hereby cerlily thal the infarmation supplied with this filing does not qualily for the exemplion stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the
information inchicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sarme lagal effect as if made under dath; that
| am an officer or director of the corporalion or the receiver or trustes empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

b

N

appears in Block 12 or Block 13 ff, ed, or on an aftachment with an address.

SIGNATUREX.

ngggggﬁg[u oy & ) FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am
2

CR2E037 (9/96)




