A

: 2007 NOT—FOR-PROFIT CORPORATION
~ANNUAL REPORT .

DOCUMENT # 724325

1. Entity Name

SHOREHAM CONDOMINIUM ASSOCIATICN, INC.

Principal Piace of Business
ASSOCIATE PROPERTY MGMT,
1928 LAKE WORTH RD.

LAKE WORTH, FL 33461

Mailing Address
ASSOCIATE PROPERTY MGMT.
1928 LAKE WORTH RD.

LAKE WORTH, FL 33461

O7NOV 13 AMI0: 19

SECRETARY COF STATE
TALLAHASSEE. HOPIDA

2. Principai Place of Business - No P.O. Box # 3. Mailing Address H“m WI “I“l’"l “||| “"’ |W I‘l“ Imll || |||“ I’lml’ I‘ m‘
Suite, Apt. 4, etc. Suite, Apt. #, efc. 08152 Nﬁ
City & State City & State 4. FEI Number Applied For
59-1685895 Not Applicable
Zi | Counts iti
P Country 2P cuniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registorad Agent

ASSOCIATED PROPERTY MANAGEMENT

Nare =\ da \OF PeSdC cion TioraGumenty

. S Add (P N is Not A le) i
SR AR R A, Sk
City e Zi
Yoo el FL [ Z89<%

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

the obligations of registered agent.

SIGNATURE

RO,

c N

% EUINTYN Q\\\
[T—4

e, of pnnmd name of registersd agerm.and tie Y appl

licable.

{NOTE flegisteract Agent signalure requited when reinstating)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make check payable to
o Florlda Depanment of S|ate

10. OFFICERS AND DIRECTORS . 1. ADDlTiONS!CHANGES TO OFFICERS AND DIRECTOFIS IN 10
TITLE vD [ Delete TIMLE PEESIDEATT O Change  [Radition
NAME BRUCE, MARGARET NAME NCBA 2cHRUMPE
STREET ADDRESS | 125 SHORE CT 301B STREET ADDRESS i Cr o4
Cy-ST-ZP NORTH PALM BEACH, FL 33408 CTY-ST-2IP - \2‘5 SH ! B
TALE sD B Delete TILE VILE PRES\DENT [ Change  [ghddition
NAME HALEY. FRANK NAME WALTERA LEonNHARDT
STREET ADDRESS | 125 SHORE COURT #302B STREET ADDRESS - .
, - 25 sdoE T

cry-st-zp | NORTH PALM BEACH, FL 33408 CITY-ST-20P - \25 )y VOLA
TITLE D [B/Delele TITLE _\ = BR Ok p,[\f [ Change mmlion
NAME MILLER, JOHN PALUL NAME l O\‘I o m
STREET ADDRESS | 125 SHORE CT 306A STREET ADDRESS | - -
GTY-ST-2p | NORTH PALM BEACH, FL 33408 ov-$1-2 S p 11S SHOWE ) \OSA
TINLE ] pelete TITLE SE(,D_ETAP\Y [ Change  A#fidition
NAME NAME
STREET ADDRESS STREET ADDRESS Tf:‘\u & S LE)M WITZ
CITY-$T- 2P i GITY-ST-2IP 2T 125 SHote oF y 201 A
TITLE O pelete TILE f [ change [ Addition
NAME NAME JE e oy
STREET ADDRESS \ l \ ( STREET ADDRESS 10 ,-D ] :’{T: }_ i::][i »é:-r; it .
CImY-$7-2P CY-ST-2P J-lj LY [w]

I "
e R P ann1 1 nss sy 0
STREET ADDRESS STREET ADORESS 1113000 --01 05 —~002 #%[75. 0
CITY-ST-2 CITY-S1-2P

12. | hereby certify that the information supplied with this filin

p an address, wi

of the corporation or the reaetwe
changed, or on an aﬂ
SIGNATURE:

does not gually for the exempiions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemenal report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

all other like empowere

1 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C?\ \@’1 ol 3H Q. PO

BIGNATURE AND TYPED ?KP

DIRECTOR Date

Daytime Phone #

L

Nms{}yscmm(omcen




