FILED

FILE NOW: FILING FEE IS $61.25

1999

DIVISION OF CORPORATIGNS

1. Corporation Name

DOCUMENT # 72037

EASTERN SHORES WHITE HOUSE ASSOCIATION, INC.

Principal Place of Business

Mailing Address

3660 NE 166TH ST. 3660 NE 166TH ST.
OFFICE BOX 817 OFFIGE BOX 817
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160

nggopgg':lgN FLORIDA DEPARTMENT OF STATE Mar 1l , 1999 8:00 am
ANNUAL REPORT e o Secretary of State

03-11-1999 90061 032 ****61.25

AR

0032815

Z. Principal Ptace of Business 2a. Mailing Address 3;‘ Date Incorporated or Qualifed =
i 2] 02261197 . . o il
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number . : Applied For
El ;I 59'1533942 Not Applicable
City & Stat City & Stat ) )
»——i ity & State e © 5. Certifcate of Status Desired [ $8.75 Additionat
23 ;I N Fee Required
Zip Country Zip Country 6. Election Campaign Financing. O $5.00 May Be
m ‘EI E‘ m‘ Trust Fund Contribution i Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ' ’ :
POUAKGFF. GARY A-. PRESIDENT 82| Street Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, P. A. -
3111 STIRLING ROAD 83 O _
FT. LAUDERDALE, FL 33312 84| City FL- 85| Zip Code
T3, 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 ot 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 Signature, typad or printad name of registered agent and titfe if applicable. (NOTE: Registerad Agent signature requirad when rainsiating) DA_TE- .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [ DELETE 11TME ClChange  []Additon
NAME PARRINO, ANNETTE 1.2 NAME
streeT anoress| 3660 NE 166TH ST 13 STREET ADDRESS
CITY-5T-ZP N MIAMI BCH, FL 00000 14CITY-ST-2P
TME PD B DELETE 21 TME Pp — 5 . . [Change  B§Addition
NAE KALE, J 22NAME Sugan J, Porver . _ ’ ,

* . - St 00— . -
streeT aopress| 3660 NE 16885T, 515 23 sTReeT acoRess | S 6 &0 NB [E6 +4 ST /" 702,
CITY-ST. ZIP N MIAMI BEACH FL 33160 2.4 CITY-ST-2P N M Yo B.Ln. . Fl 3 5,40
TME T [ DELETE 34 TME v [IChange [ Addition
NAME GLASER, MURRAY 3.2 NAME
sreeT opREss| 3660 NE 186TH ST 3.3 STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL 34, CITY-ST-2P
TME D [] DELETE 41 TILE [IChange  []Addition
NAWE ;| REICHMAN, SIDNEY 4.2NAME
streeTaopress| 3660 NE 186TH ST 43 STREET ADDRESS
CITY-ST-ZP N MIAMI BEACH FL 44 CITY-ST-2PP
TME D [gDELETE 55 TITLE D ; CiChange  Tddition
NAME PACIFICG, RALPH 52 NAME ':)_Vf»ﬂ/ Fovre T ry 2
steeT aopeess| 3660 NORTHEAST 166TH STREET sasmeeravoress| 36 60 Ne £, ) ﬁf 4 ST, #4
orv.sr.ze | NORTH MIAMI BEACH FL somvsrze (M. Mign ! Baa A, Pl 33/é0 ,
TIME SD ' [ pELETE A TITLE ' [JChange  [] Addition
NAME DIFRANCO, R 5.2 NAME .
streeTaooress| 3660 NE 166 ST, 605 6.3 STREET ADDRESS
GITY-5T-2P N MIAMI BEACH FL 33160 B4 CITY-ST-ZP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter £17, Florida Statutes; and that my name appears in

' L SLIT wegsn3d

Daytime Phans

CR2E037 (11/98)



