2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT #706073

1. Entity Name
S!;lORELINE. INC., OF NAPLES

Secretary of State

05-02-2006 90173 037 ****61 .25

Princ'as.l Place of Business

Mailing Address

1692 GULFSHORE BLVD 745 12THAVE S
NAPLES, FL 34102 US SUITE AA
NAPLES, FL 34102 IS

s S IS ERCHAR ERARAIER
Suite, Apt. #, etc. Suite, Apt. #, atc. 04242006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For

59-1115818 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} ?g‘;i&f:gmna'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MOQRE PROPERTY MANAMENT, INC.
745 - 12TH AVENUE SOUTH

STE AA

NAPLES, FL 34102

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, Typed or pinted name oi.wd}tamﬂ agent and (e i appicable.

i

(NOTE: Regisiorad Agont Signaire required whin rainglating)

OATE

. Filing Foo Is $64.25 } _

9. Etection Campaign Financing

Make check payabla to

$5.00 mayBe

Due by May 1, 2006 . Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME VP KX elete e O change [ Addition
NAME [FANSELMO, ART NAME
STREET ADDRESS | 1702 GULFSHORE BLVD N STREET ADIRESS
CITY-5T-21P NAPLES, FL 34102 CIMY-51-2P
TITLE P [ Delete TITLE [ Change (7] Addition
NAME OROFINO, MICHAEL NAME
STREET ADDRESS | 6 FAIRWAY DRIVE STREET ADDRESS
CITY-5T-2IP AUBURN, NY 13021 CIY-ST-ZIP
TITLE s (Roetete e h Y [ Change [ Addition
N HARDEE, LINDA NAME NAanicy Sounnsond c
STREET ADDRESS | 61 12TH AVE SOUTH sreeTanvess | FGo @0 ST S- |
cmy-sr-zP | NAPLES, FL 34102 CITY-§T-2P AaplES Fc 3J/0%
TITLE D 1 Delete e Y ) Change  [] Addition
NAME LIBERMAN, ALBERT NAME
STREET ADDRESS | 1696 GULFSHORE BLVD N STREET ADDRESS
CRY-ST-2P NAPLES, FL. 34102 GITY-ST-ZIP
TITLE (2] O Delete TITLE [ change [ Addition
NAME SANTOS, YVONNE NAME
STREET ADDRESS | 1682 GULFSHORE BLVD N STREET ADDRESS
CITY-87-IP NAPLES, FL 34102 GITY-ST-2IP
TITLE O Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CNY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify 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 mada under oath; that | am an ofticer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if

Il

changed, or on an attachment with an addrags, with ther like empowered.

SIGNATURE:

2/, 2§-c6

BIGNATURE A.tn TYPE

R PR?I}'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phore ¥

NI



