FILE[NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION. |,
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
_Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# 724325

1. Corpomtlon Name

SHOFIEHAM CONDOMINIUM ASSCCIATION, INC.

!Pi‘iﬁcipat'PIacs of Business
| {125 SHORE COURT
INORTH pm.u BEACH FL: 33408

Mailing Address

125 SHORE COURT .
NORTH PALM BEAGH FL 33408

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90030 011 %61 25

YRR

2a. Mailing Address

. Date Inoorpt:rated or Qualifed

_ |26] 09/12/1972
I Suite,”Apt: #. etc. ) Sulte, Apt. #, ete. . FE! Number = Applied For
22| . L ‘ 27] . : - 58-1685895 Not Applicable
City & State -~ T City & State -
.3 CY ‘ " . Certifcate of Status Desired [ $8 75 Additonsl
23 L . El - Fee Required
. Zip . Colntry Zip Country - Elaction Campaign Financing 0 ‘ $5.00 May Be
;l ) E‘ _2;] Trust Fund Contribution Added to Fees
. 9- _Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- tn L Few T .. 81| Name
POLAGYI. MABEL - 82| Street Address (P.O. Box Number is Not Acceptabla)
125 SHORE COURT =
NORTH PALM BEACH FL 33408
b ' 84| City 85] Zip Code
i FL |

TR MR e v e

Hloffice or régistered agent, or Both, in the State of Florida.

‘Such' change was- authorized b

L ,urSL.lant to the provisions of Bactions 617.0502 and, 617 1508 Flonda Statutes, the above-named corporation submnts thls statement for the purpose of. changtng |ts re |stered
y the corporation's board of dlrectors I hereby accept the appolntrnent as regls efed 31

=t 'tv'%;'t ¥k

- CR2E037 (11/98)

;gé: } agent. | am familiar with, and accept the obligations of, Sectuon 617.0503, Florida Statutes. N ; [ T
SGNATURE _ 4 - ‘ _ , .
¥y M e Sigrature, typed or printed hame of registered agemt and title if applicable, {NOTE: Registered Agent signatura required whan retnstating) DATE
i OFFICERS AND DIRECTORS 13. ADINTIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 12
PO [J DELETE 11 TTLE g T . ‘CIChange [ Addition
COLLINS, JAME? 1.2 NAME ’
125 SHORE COURT 1.3 STREET ADDRESS oy
N.PALM BEACH FL 14 CITY-§T-2ZP o .
vD i O DELeTE - fzimme [dchange [ Addition
POLAGY, MABE[ 22 NAME .
125 SHORE COUHT 2.3 STREET ADDRESS
N.PALM BEACH FL - " 2.4 CITY-§T- 2P .
] [J DELETE 31TME OChange [ Addition
o 32NAME ' '
B B 33 STREET ADDRESS
“I:N. PALM BEACH FI. 34, CITY-ST-ZP
s [J DELETE 41TME [Change [ Addition
; ROSENOUIST MARY A , 4 2NANE B
5125 SHORE.CT ' 43 STREET ADDRESS o
N PALM BEACH FL 44 CITY-5T-21P it
’ [] DELETE 51 TMLE [)Change " [] Addition
5.2 NAME .
5.3 STREET ADDRESS
54CITY-ST-ZPP .
[ DELETE 6.1 TITLE [IChange [ Addition
£ NAME v . -
6.3 STREET ADDRESS ; ’
64 CITY-ST-ZP

1‘ [ heraby certlfy that the |nform tio

Supped with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this:annual report|or fupplarhental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporatign or t
Block 12 or Block'13:if chang . br on An attachman

He
u

p racaiver of trustae empowars

G TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-~

HRED -9~ I??

je this report as required by Chapter 517,thcnda Statutes and that my name appears in
br like empowered.

&6 3~ ’78’!&

. - Davtime Phona #



