2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 713473

1. Entity Name

SHORE MANOR BUILDING OF TOWN APARTMENTS
SOUTH NO.102, INC.{A CONDOMINIUM)

Principal Place of Business . .. Mailing Address

6251 PARK BLVD 6251 PARK BLVD
SUTE 8 SUITE 8
PINELLAS PARK, FL 33781  US PINELLAS PARK, FL 33781 US

FILED
Feb 09, 2007 08:00 AM"

Secretary of State

A Illllll\IlIIIL\IIIIIH-iIIVIHIIIII A

DO NOT WRITE IN THIS SPACE

02052007 No Chg-NP CR2E037 {4/06)
4. FEI Number Applied For
59-2592112 Not Applicable

5. Certificate of Status Desired

0 $8.75 acaionat
Fee Required

6. Name and Address of Current Registered Agent

ELITE ASSOCIATION MGMT
6251 PARK BLVD

SUITE 8

PINELLAS PARK, FL 33781

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Sigemiues, lyoad or proted nama ol 1egisiered agent and Wig it mpplicably INOTE: Rpgsiarad Ageht signaturs required whan roinsiaing)y DATE
Filling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Moy 1, 2007 Trust Fund Contribution. Added to Fees

10, QOFFICERS AND DIRECTORS

TIME TD

NAME PAULSEN, FRED

STREET ADDRESS | 1898 SHORE DR SOUTH SUITE 307

Ciry-sY-21p 5. PASADENA, FL 33707
TILE D
NAME GILLES, DON

STREET ADDRESS | 1898 SHORE DR SQUTH SUITE 118

Ly-stT-2P SOUTH PASADENA, FL 33707
TILE sD
NAME MCDONALD, BENSON

STAEET ADDRESS | 1898 SHORE DR SOUTH SUITE 214

CIry-sT-ZIP ST PETERSBURG, FL 33707
TMLE FD
NAME LAMBERTY, RAYMOND

STREET ADDRESS | 1898 SHORE DR S, # 114

cmy-st-2p ST PETERSBURG, FL 33707
TNLE vD
NAME CHIAPPONE, CHARLES

STREETADDRESS | 1898 SHORE DR S, # 106
CITY-ST-ZIP S PASADENA, FL 33707

TINE

NAME

STREET ADDRESS
CIvy-S1-21IP

UOO00GE29451
02 1607 -H00sE-

DO NOT WRITE
IN THIS SPACE

E-021 61,

£
[on|

-

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florda Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes ampowerad 10 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 attachm

yddress‘ with all otherlikywered
SIGNATURE: & W e Moecrl

SO D7

T 75 H -,

SIGNATURE ARD TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cale Oaytime Phone #

-




