o

M

FILED
2004 NOT-FOR-PROFIT CORPORATION" Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 740466 04-16-2004 90128 029 ****6] 25

1. Entity Name

- SHORELAND ESTATES CONDOMINIUM ASSOCIATION,

INC. . E .

Principé! Place of Business ’ Mailing Address 7 7

% GARRY SBERGMAN, (PA, PA % GARRY S BERGMAN, CPA, PA 240 4 557 2

8211 W BROWARD BLVD #440 8211 W BROWARD BLVD #440

FORT LAUDERDALE, FL 33324 U5 FORT LAUDERDALE, FL 33324 LS

Qe e e TN ARICIR R
Suite, Apt. #, etc. Suite, Apt. #, ete 01192004 Chg-NP CR2EGS7 (10/03)
City & State City & State 4. FEl Number Applied For

-59-2077007 Not Applicable

Zip Country e Country 5. Certilicate of Status Desired O geae gesmﬁ:’::;"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name
KNIGHT, ALLEN -
3549 NE 171 8T Street Address (P.O. Box Number is Mot Acceptable)
NORTH MIAMI BEACH, FL 33160

Cit Zip Cod
i iy FL | i Code

8. The-above named. entity submits this statement for the purpose of changing its registerad office of registersd agent, or bolh, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o - Slgnature, typed or printed rame of registered agent and title if applicable. {NOTE: Heg‘istered Agen signaiue required when teinstating) OATE
Filing Feé is $61.25 9. Election Campaign Financing ’ 55 00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. ‘Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD 0 elete TITLE [ Change £ Addition
NAME KNIGHT, ALLEN NAME
STREET ADDRESS | 3549 NE 171 8T STREET ADDRESS
Ciry-S1-2IP NORTH MIAMI BEACH, FL 33160 L CITY-S1-2iP
TITLE VP mmcte TITLE VP A change [ Adition
NAME ADAM, MICHEL NAME HARVE m‘%?g“:n}
$TREET ADDFESS | 3501 N.E. 171 STREET STREET aooRess | 353 D E ecT
CITY-S1-2IP NORTH MIAMI BEAGH, FL 33160 crv-stze |NOtrd Mamt Beach ,F(- 23/e0
e |bs o _ [ADelee. TITLE | bs A ] A Change [ Addition
NAME FRIEDMAN, RHODA ' ' - NAME TJAMVET m?llus?l%‘r IR
STREET ADDRESS | 3533 NE 17 ST strer aopress | 3517 B
omv-51-2¢ | NORTH MIAMI BEAGH, FL. 33160 arvstae (Mot MATH BEACH, FL33 6 e
TITLE DT O Delee TILE ) O change  [J Adaition
NAME MEYERS, BARRY MAME
STREET ADDRESS | 3533 NE 171587 STREET ADDRESS
CITY-S$T-2IP NORTH MIAMI BEACH, FL 33160 oITy-$3-21P
WILE . [0 Delere THLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ’u [ pelete TIHE ] [ change [ Addition
NAME NAME
SIREET ADDRESS y STREET ADDRESS
GITY-8T-21P /) . CITY-S1-21P

12. | hereby certify that the information sugplie ith this filing docs not gualify for the exemption siated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplem 1is true and accurgle and that mygsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver poweredNG exe 3 i by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wj
SIGNATURE: _ X e ST ‘:‘// ff/a/

SIGNATURE AND TYPED GR PRI




