2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 721380 Apr 06, 2001 8:00 am °

1. Entity N
iy Name ecretary of State
THE SHORE CONDOMINIUM ASSOCIATION, INC. 04062001 90035 016 ****61 25
Principal Place of Business Mailing Address
5757 GULF OF MEXICO DR §757 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
s Us 819185
e v R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38 1991361 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Roguired
—~ —. .—.f,.Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
T T T == 7| Name . _ _
BUCKLEY, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
5757 GULF OF MEXICO DR
#310 ' 4
LONGBOAT KEY FL 34228 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be %_Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 "
TIME P 1 Delete TLE D change [ Addition | &
NAME BUCKLEY, WILLIAM NAME 2
sTReeT Anoress | 5757 GULF OF MEXICO DR #310 STREET ADDRESS ~
CITY-ST-ZP LONGBOAT KEY FL CITY-ST-2P @
TE D [ Celete TITLE (3 Change [ Addiion | I
NAME YESSIN, RUDY NAME
staeeT apoRess | 5757 GULF OF MEXICO DR #113 STREET ADDRESS
CITY-S7-7IP LONGBOAT KEY FL £ITY-ST-2IP
TITLE™ |7 G et ST O petete WE T 7| T - : -7 O Change ™ ['Addition | T
NAME ATASSI, MARIA NAME
streeT anoress | 5757 GULF OF MEXICO DR #309 STREET ADDAESS
CITY-ST-7IP LONGBOAT KEY FL 24228 CITY-ST-2IP
TME T O Detete TMLE CJ Change [ Addition
NAME FISHMAN, SAM NAME
sTReeT ADDRESS | 5757 GULF OF MEXICO DR, #105 STREET ADDRESS
CITY-ST-7iP LONGBOAT KEY FL 34228 CiTY-ST-2IP
TILE D o Delete TLE e S/mon DA change [ Addition
NAME YADLEY, JEAN HAME I3
stwee ooness | 6757 GULF OF MEXICO DR #205 smenomess | 5 232 SULE K Mo R
orv-s-2P | LONGBOAT KEY FL 34228 CITY-ST-ZP Loag¢ goaP Ney Fr 34938
TITLE D B Delst TITLE o a l. ZChange [ Addition.
NAME ROSS, JAY M.D. NAME ’r:? mc_ﬂ? (Jé m’;‘;:;’ @
steer anoress | 5757 GULF OF MEXICO DR, #215 STREET ADDRESS 5230 <oy
orv-s-zp | LONGBOAT KEY FL avstze | TBAC Boay Ael /ot 3429 %

12. | hereby certify that the informaticn supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida S?atutes. | further certify that the information
indicated on this report or supplermental 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
oihtha corporalion or lher: biver or trusiee empgivered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac|

/ ith all ?‘ther |ik§go,v;;r?3£ L E F'/S mAT
AT R ZER o 3/49/200) B/3 258 9%/

ND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




