2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # 706073

1. Entity Name
SHORELINE, INC., OF NAPLES

ecretary of State

04-12-2005 90131 021 ****61.25

Principal Place of Business
1692 GULFSHORE BLVD
NAPLES, FL 34102 US

Mailing Address
TA512THAVE S
SUITE AA

NAPLES, FL 34102 US
i
R v [RACALIVR A AR EADRODIELLA
Suite, Apt. #, etc. Suite. Apt. #, etc, 01282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FElI Number Apptied For
59-1115818 Not Applicabile
Zip Country ap Country 5, Certificate of Status Desired O gg-gfql‘:dr:;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
MOORE PROPERTY MANAMENT, INC. ]
745 - 12TH AVENUE SOUTH Street Address (P.0Q. Box Number is Not Acceplable)
STE AA
NAPLES, FL 34102
City FL I Zip Code

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

the obtigations of registered agent.

SIGNATURE
Signature. typed or printed name of regl egent and Tte K (NOTE: Registersd AQert signatise required whon reinsiating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department ot State
10, GFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10
TE - PD - [ petete e v P Frange [ Adgiion
NAME ANSELMO, ART & RAME oS eLMe ) ‘RR.'\'
STREET ADDRESS | 1702 GULFSHORE BLVD N STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-5T- 4P
e D & Detete e [ Change Baition
NAME CROSS, ALLEN NAME ORoFA\No ) MAC AR EL
STREET ADDRESS | 1686 GULFSHORE BLVD N STRET ADDRESS [ FPAM OE
oTY-S1-ZP | NAPLES, FL 34102 B om-S2P IRaORLVRIN NN 13024
e VPD B leete LE - ot [lCrange  EdGstion
NAME VALLERGA, SCOTT NAME HARDEE, LD A
STREET ADDRESS | 1690 GULFSHORE BLVD N STREET ADDRESS L\ 12 . AUE. SouTel
oTv-§1-27 | NAPLES, FL 34102 U-51-0F [y SEPILES . FL . 3qio2
L sD ] Dewte TE p ’ Bfrange [ Aceition
NAME LIBERMAN, ALBERT RAME LI\RE Q-MD,‘R LRE®ET
STREET ADDRESS | 1696 GULFSHORE BLVD N STREET ADDRESS
OTY-ST-2F | NAPLES, FL 34102 CIY-ST-2P
TIE 7| TD O3 petete nme O change [ Acdition
NAME SANTOS, YVONNE NAME
STREET ADDRESS | 1682 GULFSHORE BLVD N STREET ADDRESS
cmy-5-2¢ | NAPLES. FL 34102 GiTY-ST-2P
TLE [ etete TE [Jcrange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Cry-s1-2p CITY-§7-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07{3){i). Florica Statutes. | further certify that the information
Indicated on this report or supplemental report is true ang 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 irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aaninem with an address, with alt other like empowered.

SIGNATURE ol ]

SIGNATURE AND TYPED OR PRINTED MAME OF

/25




