FiLE NOW: FILING FEE IS $61.25 FILED
~ NCNPROFIT : FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am %

CCRPORATION Katherine Harris
ANNUAL REPORT oty of e Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90215 043 ****5] 25

DOCUMENT # 719677

1. Corporation Name

PARK SHORE ASSOCIATION, INC.

- o o 3 3
o Sesatandis. *

Principal Place of Business Mailing Address
765 SEAGATE DRIVE P.O. BOX 1435
P.O.BOX 1425 NAPLES FL 339398435
NAPLES FL 33%40 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 11/10/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2]~ 7] 59-2023436 Not Applicable
City & State City & State ith
R t 5. Certifcate of Status Desired O $8.75 A{ki.stmnal
23 28 Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 may Be :
;l lgl EI [;1 Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l
81| Name |
MACILVAINE; - WILLIAM R. 82| Street Address (P.O. Box Number is Not Acceptable) l
765 SEAGATE DR~ ., . ..~
3001 TAMIAMI TRAILNO: & |
NAPLES FL-33940 84| City EL 5] 2 oo |
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 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. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE — i
Signaturs, typed or printed name of registered agent and title If appicable. {NOTE: Ragistersd Agent signature required when reinslating) DATE w !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TITLE D [J DELETE 11 TITLE [JChange  [JAdditon | = ]+
e MACILVAINE, WILLIAM R 1200 5
streeTaporess| 522 PINE GROVE LN 13 STREET ADDRESS O
crv-st-z¢ | NAPLES FL 14 CITY-5T-2P &
TME DVP O pELETE 2ATILE ClChange  []Addition | 1 :
NAVE BRENNAN, J H 22N |
sreetaocress| 4851 GULFSHORE BLVD N, 1801 23 STREET ADURESS
CITY-§T-2IP NAPLES FL 2.4 CITY-ST-2P l :
TLE DT O DELETE 34TME [dcChange [ Addition i
NAME RUST, ROBERT 3.2 NAME
streeT ADDRess| 458 DEVIL'S LANE 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 34.GITY-ST-ZP
TILE DS ) O pELETE 41 TITLE [JcChange  []Addition
NAME BAUGHER, ROEE Il 4.2 NAME
street ApoRess] 4581 CRAYTON RD 43 STREET ADDRESS
erv-st-z | NAPLES FL 4ACITY-ST-ZP i
e DVP FLDELETE 51TME [JChangs [ Addition 1
NANE EARLE, JANE A 5.2 NAME ¢
sreer anoress| 4951 GULF SHORE BLVD N #1803 53 STREET ADDRESS ;
CITY-S7-7P NAPLES FL 5.4 CITY-ST-2IP K
e o, [DPoner O] DELETE BITE Dichange  [JAddton| g
naver, - :;PENDERGAST, JUDY B2NME !
sreey Aoress|: 502 WHISPERING PINE LANE 53 STREET ADDRESS ’
omy-s1-28 525+ NAPLES -FL .- BACIY-ST-2P L}

ot qualify for the sxemption stated in Section 118.07(3)(j), Florida Statutes. L further cartify that tha information
port j true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
steg/empowered_{o execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in

i igh all other like empowe

(CchokeD, d 3o/

14. | hereby certify that the informa
indicated on this annual re

Gaylins Phone £



