08 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # 704233 Feb 21, 2008 08:00 A?
1S'YEer\t/y£g"';?ER SHORES ASSOCIATION INC Secretary Of State
Principal Place af Business Mailing Address
RELND. P 55008 U5 CAELAND, P 35005 U,
A RRAMS AERET WA T
02172008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T AorTedFor
59-2793225 Not Applicable
5. Cerlificate of Status Cesired [ gg-;smﬁr‘:;ﬁ”""

6. Name and Addreas of Current Registered Agent

2247 NOTTINGHAM RD DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
. Signatra, typed or pinted nama of registored agent and Utk 4 applicable {NOTE: Regisiarad Agenl dighature reduitac whah tainstating) DATE

Filing Feo s $61.25 8. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees
10. GFFICERS AND DIRECTORS
TILE STD
HAME SPECTER, HELEN
STREET ADDRESS | 2247 NOTTINGHAM RD.
WY-ST2F | LAKELAND, FL 33803 LI H‘Il'IULI‘%:l‘E 3 -
e PD 02/25/08-20024-002 B1.25
HAME CONNER, DANNY

STREETADDRESS | 2103 SYLVESTER CT.
CITY-5T-21P LAKELAND, FL 33803

TLE VPD
RAME HOBEBLER, DAVID

STREET ADORESS .
S | CAKELAND, FL 93808 DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY . ST-71P

TITLE

NAME

STREET ADDRESS
CITY-87-20

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. ! hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapier 119, 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 direcior
of the corporation or the receiver or lee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmem address with all other hke empowered.

SIGNATURE: as SCo Ko £ (S E3AIPSEFT

SIGNATURE AND TYPED OR PIONTED NAME OF SXINING OFFICER OR DIRECTOR Date Daytirne Phone #




