FILE NOW: FILING FEE IS $61.25 FILED

; NONPROFIT ='?’:‘7'q';?'i:5‘ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . O O am
, CORPORATION o e Sandra B. Mortham :
i ANNUAL REPORT | WL Secretary of State S t f St t
1998 - DIVISION OF CORPORATIONS corctal )‘ 0 alc
. CQorpCoralion Name 71 967 (7)
PARK SHORE ASSOCIATION, INC.
- Prinoipal Fiace of Businoss Mailing Address ”"IN IIIII m"ll"l III" Ilm IIIIII'” I’I"Iml III“ m" ml“m
; 763 SEAGATE DRIVE P.O. BOX 1435 3. Date Incorporated or Qualified
, HARLES FL 33040 us
| iis 4. FE| Number Anplied For
v 592023436 Not Applicable
| 2. Prinoipal Place of Business 28, Mailing Address 5. Ceriilicate of Status Desirad 0] $8.75 Additional
21 2—8I Fe¢ Required
Suite, Apt. #, ete, Suite, Apl, ¥, slc. 6. Election Campaign Financing $5.00 Msy Be
;' ;';l Trust Fund Contribution O Added to Fees
v City & State City & State 7. 15 this nonprofit corporation & homeowngrs, assoclation?
i {as) 28] 1 Yes No
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ?51 a E Parsonal Property Tax due June 30. O ves No
9, Name and Address of Current Reglstared Agent 10. Name and Address of New Registerad Agent T
81 Name
MACILVAINE, WILLIAM R. 82| Sireot Address (P.0. Box Numbar 18 Not Acceptable)
765 SEAGATE DR.
: 3001 TAMIAMI TRAIL NO. 8
NAPLES FL 33840 IR FL [ T o
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registerad
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigratre, typed or printed nama ol egistared agent and tile i apphoabla. TROTE. Reg aterod Agant signaturs roauirad when ransrating) DATE o
12, OFFICERS AND DIRECTORS i kB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE —Bp- O oaere 11TILE ) PR Changs [ Addition | &
L | e MACILVAINE, WILLIAM R 12 NAME ~
i. | smeraporess | 522 PINE GROVE LN 1.3 STREET ADDRESS §
© |_oiv-sr-ze NAPLES FL 14017Y-5T-2P &
| e [ [ DeLETE 21Tme 0 2 B Change [ Addtlion |O
o | e ~RYGH-BERMARD-F 22 NAME Jamers mmfa“ ;
.| smaeer aooeess | ~4SH-GRAYFON-RD 23sTReeTAppRess | b SN &A.“"Lre. B N}‘:',‘ 4|80l
£ 1 ony-st-e NAPLES FL 2 4 CITY-S1-21P
s e o7 WG 1T L] Change L] Addition
C ] name RUST, ROBERT 32 NAME
| smmeevaooness | 458 DEVIL'S LANE 33 STREEY ADDRESS
D] evesT-1e NAPLES FL 34.CIIY-ST-2IP
P Tme 1] [ ELETE 41TMME T change ] Addition
NAME BAUGHER, ROE E 1l £ 2 NAME
staeer aponess | 4551 CRAYTON RD 43 STREET ADDRESS
: | en-sr-zp NAPLES FL 44 0ITY-ST- 29
i | WNE [~ DVP L_J DELETE 5.1 TIMLE T Charge T Addition
L | e EARLE, JANE A 52 NAME
i | smervaooress | 4951 GULF SHORE BLVD N #1803 5.3 STREET ADDRESS
£ cm-gr-ze NAPLES FL $4CITY-5T-71
T D | [T 61 TIILE N4 T Change L] Addillon
] wame PENDERGAST, JUDY 6.2 NAME
+| smeeraooress | 502 WHISPERING PINE LANE §.3 STREET ADDAESS
| orv-srze NAPLES FL 84GITY-57. 2P
14. | hereby cerlify that the informaligl iod with this filin nat qualify for the exemption stated in Section 118.07(3}(i), Fiorida Statutes. { further certify that the information

indlcated on this annual raporLef port isirue and accurale and that my signature shalt have the same legal effect as If made under cath; that | am an
officer or director of the cor| e rgfeiver ordrustee gMfipowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 if chaflged, n an afachinend with gpraddress.

B Rty W d.’u!qp et A 1 teedd

IARLIAYTI ISP



