FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 715392 02-25-2008 90055 036 ****61 .25

1. Entity Nama

THE SHORE VIEW ASSQOCIATION, INC.

Principal Place of Business Mailing Address
1819 SHORE DRIVE SOUTH LAMONT MANAGEMENT
SOUTH PASADENA, FL 33707 250 104TH AVE

TREASURE ISLAND, FL 33706

i L #, . ite, Apt. #, .
Suite, Apt. #, el Suile, Ap elc 01032008 Chg-NP CR2E037 (12/06)
City & State Citv & State 4. FEI Number R _|Apptied. For
59-1278151 Not Applicable
1 Ci Zil .
e ounry s Cauntry 5. Certificate of Stalus Desired [ $8-19 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglistered Agent
Name
LAMONT, SUE
250 104TH AVENUE Streat Address (F.0. Bax Number is Not Accepiable)

TREASURE ISLAND, FL 33706

City FL ’ Zip Coda

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

SIGNATURE

Slignature, typed or prntad name of regrstered agent and e if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe - . Make check payabls to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees ‘Florida Departmant pf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITE PD (® Detete TLE vPD [Jchange 4 Addition
NAME SMALL, ROB NAME B Wwhite
STREET ADDAESS | 1819 SHORE DR S, # 217 SIREEIADORESS |icr10) Shore Dirivee Sonshh % {0
CITY-ST-21P SAINT PETERSBURG, FL 33707 CITY-§T- 2P “n by Pas
TILE VPD O ekete i - [ change 7] Addition
NAME DELLERA, STEVE NAME
STREET ADDAESS | 1819 SHORE DR S, # 214 STREET ADDRESS
Ciry-s1-2P SAINT PETERSBURG, FL 33707 CITY-§T-21P . . .
TIiLE VPD 0 Delete TLe P ) W Chenge [ Addition
NAME ERIKSON, SANDRA NAME
STREET ADDRESS | 1819 SHMORE DR. S., #217 STREET ADURESS
cm-s-zP | SAINT PETERSBURG, FL 33707 Cy-si-zp
TITLE TD 1 Delete TITLE [ change [ Aodilion
NAME TIDWELL, NANCY M NAME
STREET ADDAESS | POB 851 STREET ADDRESS
CITY-ST-ZIP TUNNEL HILL, GA 30755 CITY-51. 2P
TITLE sD W Deiete TTE 40 [dchange [ Addition
:::;; ADORESS ;g(;l;iEO;OHN ::I::_EEI DORESS mi e \1 Co= +

ACDRE:
18159 share DA, Sowcks T IO

ore-s1-ap | SAINT PETERSBURG, FL 33736 CirY-S1- 2P cuiin Paosqgdena [t 3707
THLE 1 Cekete TTLE [ Change  [J Addition
NAME NAME
SEAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP

12. | heraby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or ¢ ceiver Or lrustee empowe) 10 axegute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an attakhMeant with an agdress, with QI other like empowered.

SIGNATURE: Lo OQH&?(O 108

ED O PRINTED NAME OF 31GNING OFFICER OR DIRECTOR

Dayume Phone #




