. FILED
. 2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N16436 ) 05-02-2006 90151 013 ****6] .25

1. Entity Name
SHORELINE TERRACES | ASSOCIATION, INC.

Principal Place of Business Mailing Acidress o 4 U U ( {oLw
HARMONY MANAGEMENT 4400 EL CONQUISTADOR SUITE 1
4400 EL CONQUISTADOR PKWY #1 BRADENTON, FL 34210

BRADENTON, FI. 34210 US

ite, Apt. #, . Suite, Apt. #, elc.
Sute. Apt. #. etc ute. Al 4. el 02282006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Nummber Applied For
50-2823633 Not Applicable
Zip Country zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Narne

HAGERTY, JOHN
4400 EL CONQUISTADOR PKWY Street Address {P.O. Box Number is Not Acceptable)
SUITE 1

BRADENTOCN, FL 34210

City FL l Zip Code

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

SIGNATURE
Signalure, typed of prinied name of iagisiared agent and tilla il epplicable. {NOTE: Registered Agenl signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to /
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE O change [ Addition
NAME BEASMAN, CHARLES NAME
STREET ADDRESS | 5118 VALLEYSTREAM LN. STREET ADDRESS
CIry-S7-2P MACUNGIE, PA 18062 CITY-ST-2P
TITLE VPS [ Delete TITLE (Jchange T Addition
NAME WALKER, JACQUELINE NAME
STREET ADDRESS | 815 AUDUBON BLVD. STREET ADDRESS
CiTY-ST-2P BRADENTON, FL 34209 CITY-ST-2IP
TITLE D [ Delete THLE [ change [ Addition
NAME RAGADALE, VIVIAN NAME
STREET ADDRESS | 818 AUDOBON DR STREET ADDRESS
CIFY-ST-2IP BRADENTON, FL 34209 CITY-5T-2IP
TITLE 3 Delete TATLE [ Change [T Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITYST.ZIP CITY-$T-2IF
TME [ Delete TLE [ Change  [] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
THILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$1-2P CITY-S7-2P

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutegs: andhat my name appears in Block 10 or 8lock 11 it

changed, or on an attaekment with an address, with am
SIGNATURE: M 722 06

IGNATUR.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dats Daytime Phona #




