FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT t?%’;“ié;» FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State | Secretary of State

1997 N ,.,f,.f DIVISION OF CORPORATIONS

1.

DOCUMENT # 71967 (7)

PARK SHORE ASSOCIATION, INC.

O O O

Principal Place ol Business Mailing Address
765 SEAGATE DRIVE P.0. BOX 1435
F.O.BOX 1435 NAPLES FL 341081435
NAPLES FL 33940 us
us 3. Date incorporated or Qualifliad | 3a. Dawé?st W
11/10/1870 I
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number j Applied For
_2—1—‘ ?6] Not Applicable
Suite, Apl. #, €ic. Suite, Apt. #, eic. ‘ §8.75 Additional
. ifi f i N
—2—2—| ;;I 5. Cerlificate of Status Desired ] Feo Required
City & Siale City & State 6. Etection Campaign Finanging $5.00 may Ba
23 ;EI Trust Fund Contribution Added 1o Fees
ap Caunilry Zip Country 8. This corporation has Kability for intangible tax under s, 199.032,
24] 28] [26] m Florida Statutes Cves [Ino
4. Name and Addrese of Current Reglstered Agent 10. Nama and Address of Now Reglstered Agent
81 Name
MACILVAINE, WILLIAM R. 82| Siroot Address (P.O. Box Number is Nol AGGeplabie)
765 SEAGATE DR.
3001 TAMIAMI TRAIL NO. 83
11. Pursuant to the provisions of Sections 617,0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
affice 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 a5 registered
ageni. | am tamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE
Signaturs, typed of prinled name of registeced agent and Iitle If applicable {NOTE: Ragistered Agent signature reduired whan rsinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D L OELETE T3TINE- T ﬁ [T Change 1R, Addition
. e
NAME WILSON, WILLIAM G 12 NAME MACTLVAINE bJIéLIkM R. ’é
streer aoness | 318 NEPTUNE BRIGHT sastee aooness | S99 PINE GROVE LANE
CITY-51-2P NAPLES FL 14 GITY-§T-2¢ M?LE& L . §
Tt D T DELETE 21 TLE PVFP B Change [ Addilion 1O
NAME RYGH, BERNARD F : 22 NAME
streeraooress | 4511 CRAYTON RD 2.3 STREEF ADDRESS
CITY-§T- 2 NAPLES FL 2, 4CITY-5T-2P
e D | M EYE( 31TITLE UT B Crange ) Addition
HAME RUST, ROBERT 3.2 NAME
seetaooress | 458 DEVIL'S LANE 3.3 STREET ADDRESS
OTY-ST- 20 NAPLES FL 34 CIV-ST-2P _
e 3 P OELETE 41THE 3%5 [T change  Pkypadition
e GARNER, JAN Lonme %Hg;l I % €.
sweeranceess | 380 PIRATES BRIGHT assthes aooress | AESE C ?’W D
CITY-5T- 2P NAPLES FL 4 CIV-5T-2P NA?LE; , Al .
TITLE D B DELETE BITILE . 2\}17 N L] Change . Ekddition
HAME MURPHY, HELEN M 52 NAME ARLE gﬂg _ @‘- _
stater aooress | 4500 GULF SHORE BLVD N, 144 sysmezaooeess | S GeWLE S HORE BLVP. N, # 1803
£ITY - §T-2IP NAPLES FL 54 CITY-S1-2P L o
TIME D ] DELETE 61Tme . . T Change [ Addition
NAME PENDERGAST, JUDY 62 NAME '
strecranoness | 502 WHISPERING PINE LANE 62 STREET ADDRESS ‘
ony-g1-2e NAPLES FL 6.4 GITY- ST-ZP o :
14. 1 do hereby certify that the inf oes not ﬂualﬁy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
information indicated on thi ! report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an olficer or director siee empowared to executs this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or nt with an address. .
SIGNATURE: / Moot TR }/7/‘?7 441- [ -{o(0
AR A TIdE A RIS ‘I'VDFM ODDIMYTYER didddE NAC EEUIMNS YD A0 FDESTOD | l ™Mala MauAiiviy Phevan 3 FYTITrrT-1




