FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTHENT GF STATE Apr 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 \ " DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N16436 (0)

1. Corporation Name

SHORELINE TERRACES | ASSOCIATION, INC.

RN

TR

Principal Place of Business Ma#ing Address
% AM * AMI 4. Date Incorporated or Qualified
5890 WHITFIELD AVE SUITE 107 5899 WHITFIELD AVE SUITE 107
SARASOTA FL 34243 SARASOTA FL 34240 -
us us 4. FEI Number Applied For
592823633 Not Applicable
2. Principal Pl f Business 2n. Malling Address
rncipal Flace of Bust "o 5. Cerificate of Status Desired [ $8.75 Addtional
21 28 Fee Required
Suite, Apt. #. elc. Suite, Apl. 4, stc. 6. Election Campalgn Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added 10 Fees
City & State City & Stale 7. I3 this nonprofit corporation a homeowners association?
;;I m Oves Owo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] [20] 30] Personal Property Taxdue June30.  [dYes [Jno
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
81| Name
AMI'GO'RO’ET MGMT B2| Straet Address (P.O. Box Number is Not Acceptable)
5899 WHITFIELD AVE
SUITE 107 83
SAHASOTA Ft 34243 84| City FL |”] Zip Code
11. Pursuand lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered a?t?]m. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered

agent. | am familiar with, and accep! the obligations of, Section 617 , Florida Statutes.
SIGNATURE
Signature. typed of rinled name of nepisiened agent and itk ¥ applicabls {NOTE: Ragistorad Agent signature required whan reinstating) DATE
12. CFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L DELETE 1.1 TTE [JChange L] Acdition
NANE RECTOR, WALTER 12 HAME
smeevanoress | 820 AUDUBON DR 1.3 STREET ADDRESS
CITY-S1-21P BRADENTON FL 14 CITY-5T-21P
TME sTD 'ﬁ DELETE 21TME SD [T Changs [ Addition
NAME MCSPARRAN, MARY JANE 22 NAME SANDRA M. SWIGART
streer aooress | 819 AUDUBON DR 2ssTReETADDRESS | 818 Audubon Dr.
CITY-S1- 2P BRADENTON FL 240mv-51-2¢ | Bradenton. . El ‘
LE D [T oECETE 31TALE TD ke WCMnoﬂ 1 Adaition
NAME WELNETZ, KENNETH 32 NAME Welnetz, Kenneth
staeer aponess | 815 AUDUBON DR S3STREETADDRESS | 815 Audubon Dr
ubon .
CITY- 5T1- 20 WON FL 34. GITY - ST-2IP 'Rradep tn BT
TLE ] DeLeTe 41TMLE ¥ T Change ] Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 2P AAGHY-ST-2P
TTLE ] DELETE 51 TILE [ cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-§1- 7P 54 CITV-ST-ZIP
TME [ pevere 61 TITEE [Jchange T Aodition
RAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CATY-ST-29 €4 CITY-ST-20P
14. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporatl tha-Lgceiver or trustee em| e this rej as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 f change Bachrnent with an g
N A A N

CIGNATILIR b

CR2ZE037 (10/97)



