. |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.

AMOUNT DUE ON OR BEFORE 8/7/96- $61.25 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 719677 (7)

1. Corporation Name

PARK SHORE ASSOCIATION, INC.

Principal Place of Business Mailing Address ”llm lllll ”I’I ’I“l II"“IIH III‘ IlI" III" I‘IH M" I‘I" III” III'

765 SEAGATE DRIVE P.O. BOX 1438
PO BON-y = NAPLES FL 339398435
NAPLES FL 3390
us us 3. Date incorporated or Qualified 3a. Date of Last Report
11/10/1970 03/16/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 592023436 Not Applicable
Suite, Apt #, elc. Site, Apt, #. elc. , ] $B.75 Additional
—2;| pos 8. Certificate of Status Desired [ Fee Requirad
City & State City & State 6. Election Campaign Finanging ] $5.00 Mayps
23 2_sl Trust Fund Centribution Added to Fees
aip Country Zip Country 8. This carporation has liability for intangible tax under s. 169 032,
[24] 25 [26] [30] Florida Statutes [Jves [Sno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACILVNNE, WILUAM R. 82| Street Address {P.0O. Box Number is Not Acceptable)
765 SEAGATE DR,
. 83
NAPLES FL 33940 8| Ciy FL 5] Tip Code

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Flonda Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signature. lyped or printed name ol registered aganl and titls if applicable (NOTE Registered Agenl signalure required when rainstaling) DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12 =3
TILE D (I peLeTe 11TINE PLESTOVS LT change AT Addition g
e MELDON, EUGENE M. 120 willlaws 61 Waison N
STREET ADDRESS 4901 GULF SHORE BLVD N. #1702 1asmEcTanoress | DI B {Ne f’*""“ e \3\“ a
CITY-ST- 2P NAPLESFL. = zquf© 1400TY-§7- 7P N ;(‘)\OS! TL 33040 ‘ &
TE gAUGHER ROIE. I [T DECETE 21TITLE P\ RBLT O T2 Coay [ change IﬂAddthDn O
HAME ) . 22 NAME » .
STREET ADDRESS C/0 4001 TAMIAMI TRAIL N. #220 2 3 STREET ADDAESS %;ﬁagv Lo E v
CITY-$T-2P NAPLESFL. "3y qHo . 24CITY-ST-21P [ {)\-eg + ! |5 - L{‘O[_:I N
TITLE i) KDELETE 31TILE Change Addilion
e BERNIER, RAYMOND P 2 ":Q;Q;f_‘{? st K
STREET ADDRESS 477 DEVIL'S LANE sseETAOORESS |y e g vi\ft Lawe
CINY-5T-2iP NAPLES FL 34.CITY-51-2P MNafhel . Tl B39Y%) L
TLE D |GG 41T SELEEY AT [T Change B Addition
NAME EARLE, JANE A 4.2 NAME Tawn Bavwer \_
STREET ADDRESS 4951 GULF SHORE BLVD., N., #1803 ISRETADRESS | WLy FTivahes Q i \\
oiTY-ST- 210 NAPLES FL D3u0 . 440TY-55- 29 ™ (‘3;0; o L a‘;q) 4%
TITLE T0 DELETE S1TITLE N’ i o Change Adiilion
NAME MACHVAINE, WILLIAM R. 52 0AME R*Fev\ N @L’\; iva N, »% *H
sheeTanoress | 522 PINE GROVE LN, sasweeTanness | HAS00 Gu
oY - $T1-2P NAPLES FL 3R QY0 54CITY-51-2F Naof\e, TL K1 'BQE"]{‘O T
TILE PD [ Joetee 61TITLE )& cScto & Change Addition
NAME ABERNATHY, KENNETH L. 6.2 NAME "Su\é pe\C\.ef&okg'{_'P [ PN
STREEY ADDRESS 4200 BELAIR {N #108 3 STREET ADDRESS <o 7:’ W 2L geh 3 R o
CITY-SI-2P NAPLES FL %“a‘t_"}'o BACIY-SI. 7P Nap\eg | L 33qH

14. | do hereby carlify that the information supplied with this filing is voluntarily furnished and does not quality for the' exemption statad in Section 1 18.07(3)(k}. Florida Statutes. |
further certity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
macde under oath; that | am an officer or director of the carporation or the receiver or trustee armpowered ta execute this report as required by Chapter 617, Florida Slatutes: and

that my name appears in Block 12 or Block13 if o ed, or on an anachmentg\ address.
AT~ {3 {F%%“L 6’/«7/}"6
13

SIGNATURE: i T o - i

' AL AL AA TV B e P




