FILE NOW: FILING FEE IS $61:25 FILED

1. Pursuant to 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

8
NONPROFIT FLORIDA DEPARTMENT OF STATE .
o RO A DEPARTMENT O Apr 23,1999 8:00 am ¢
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90084 019 ****g1 25
DOCUMENT # N16436 ;
1. Corporation Name .
SHORELINE TERRACES | ASSOCIATION, INC. - N s s as y
Principa! Place of Business Mailing Address :
% AMI % AMI
izl e 0 Bmumres w0 IR E RN
SARASOTA FL 34243 SARASOTA FL 34243 |
us us '
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed )
1] |26] 08/19/1986 :

. Suite, Apt. #._e_tt_;;_r e o Suite, Apt. #, etc. 4. FEi Number Applied For i
2] - 1T A— —— 50-2823633 == == = IcrAppiotior] —
EI City & State ’ -za City & State 5. Certifcate of Status Desired | SSF:?ZSR:;SZTE-I

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24) [25] 29} [30] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81; Name 1
AMI-CORONET MGMT 82| Street Address (P.O. Box Number is Not Acceptable) I
5859 WHITFIELD AVE |
SUITE 107 8 ’
SARASOTA FL 34243 84| City FL 7] 2°cess i

SIGNATURE —_
Slignature, typed or printad name of registersd agent and title if applicable. {NOTE. Registerad Agent signaturs required when reinstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TME PD T DELETE 11TE CChange  lAddiion | T
NAME RECTOR, WALTER 12 NAME . s
sTReeT appress| 820 AUDUBON DR 13 STREETADDRESS T
CITY-ST-ZP BRADENTON FL 14 CITY-ST-ZP &
TME SD ] DELETE 24 TMLE ? D Hchange  [JAddiion | ©
NAME SWIGART, SANDRA M 22 NAME '
seeraoovess| 818 AUDUBON DRIVE e Lessmerraommess o o |
OITY-$T-2IP BRADENTON FL 2, 4 CITY.ST-2P
me D - YO DELETE 31 TILE JChange [ Addifien
NAME WELNETZ, KENNETH 32 NAME
streeTanpress| 815 AUDUBON DR 33 STREET ADDRESS
GITY-ST-ZP BRADENTON FL ) 34, CTY-S1. 19
TmE Ll DELETE 41 TIMLE ViPD [J Changs dition | *
tarie, Ebel e r
NAME 4.2 NAME Mq( oo Ty € N !
]
STREET ADDRESS asreeraoress|  FOI- Soduben Drive | o
GTY-ST-2P 44 CITY-S7-2P “Aradenton . FLo 31209 |
e [CJ DELETE 5.4 TITLE sD / TD [JChange [ Addition
NAME 5.2 NAME Toh \{Y‘gs?ap mq .
STREET ADORESS 53 STREET ADDRESS 19 Aodocon Dreva '
CITY-ST-21P 54 CITY-§T-ZP dearnton « $- L ?;42.0"1
TIM.E [C] DELETE 6.1 TITLE [Cchange [ Addition
NAME 8.2 NAME b
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-ZI 64 CITY-ST-21P

14, | hereby certify that the information supplied 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 annuaf report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RZAUIRED S A2T]  WI-T798 - 53U

A
NG OFFICER OR DIRECTOR Daylime Phone #




