' ~~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Eniity Nama

SHORELINE TERRACES | ASSOCIATION, INC.

N16436

Principal Place of Business

HARMONY MANAGEMENT

4400 EL CONQUISTADOR PKWY #1

Mailing Address
4400 EL CONQUISTADOR SUITE 1
BRADENTON, FL 34210

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90296 042 ****61.25

20042558

HAGERTY, JOHN

4400 EL CONQUISTADOR PKWY
SUITE 1

BRADENTON, FL 34210

BRADENTON, FL 34210 US
2. Principat Place of Business 3. Mailing Address i H"”m Ill””l ||”| |l||| mll |‘” m“ |‘|“ |‘I“ |’I“|’|" I‘l“m I‘ ‘l”
Suite, Apt. #, etc. Suite, Apt. #, etc. 014142005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4, FE| Number Applied Fer
59-2823633 Not Applicable
P Country Zp Country 5. Ceniicate of Status Desied [ $8-79 Additional
Fee Required
"6, Name'and Address of Current Reglstered Agent e ~7. Namea and Address of New Reglstered Agent
Name

Street Address {P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

+

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

Signature, lyped of prinied namae of registered agent and g it applicabla,

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check péyable to

Added to Fees

Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TiTLE PD O oelete TITLE PD )@ Change [ Addition
NAME BERSMAN, CHARLES NAMEE BEAsS Moy CHRLIES
STREET ADDRESS | 5118 VALLEYSTREAM LN. STREET ADDRESS 5) ) /BUE ysTemm L A
CITY-SE-7IP MACUNGIE, PA 18062 Ciy-S1-21P ™ te‘,vﬂ)s.t £, A 1Pele 22 P
e vD /‘B{' Delete e VP[sec [ Change ‘?%umun
NAME EBEL, MARJORIE NAME
’ el , TREQE 1PE
STREET ADDRESS | 801 AUDUBON DR STREET ADDRESS 21 Kiw;bl/ B/ﬂ ? B ! Ub .
CITY-ST-2IP BRADENTON, FL 34209 ) CITy-S7-2P 2} é ans/ iz, FrL .3 o 2.9
TETLE oYT == =~ peete = §-NitE- - - . - - =[3] Changa - -[] Additien
NAME RAGADALE, VIVIAN NAME .
STREET ADDRESS | 818 AUDOBON DR STREET ADDRESS
CImY-57-21P BRADENTON, FL 34209 CITY-S7-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP ohY-5T-2IP
TITLE O petete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CIry-ST-2P
mE === [ Delete TINLE [ change [ Addilion
NAME _ NAME ,
STREET ADDRESS STREET ADDRESS . : - o
CTY-ST-ZP CIry-S1-2IP

SIGNATURE: ___{/tar~Lmer~

1/{7«' ne

12. }hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweragd.

% Ligeoticde.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬁscmn

Cate Daytima Phone #




