2002 UNIFORM BUSINESS REPéRT (UBR) FILED

DOCUMENT # 721380 Feb 28, 2002 8:00 am

i Entty Nam \ Secretary of State
THE SHORE CONDOMINIUM ASSOCIATION, INC. 02-28-2002 90068 001 ****61 25

Principal Place of Business Mailing Address
5757.GULF5C!JF, MEXICO DR’ 5757 GULF OF MEXICO (JRI\.'E
LONGBOAT KEY FL 34228° - LONGBOAT KEY FL 34223
us us ‘
cfo BETH /LRSS MemT
2. Principal Place of Business 3. Mailing Address
595 vAAM IStES ROAD
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
‘ 201
City & State City & State 4. FEI Number Applied For
LONGBONT IKECY, Fe 38-1991361 Not Applicable
Zip _ Cou.nlry' 5%2 2@ L CSJF‘RSFYA _ ,.E’.'.. ggrtificate gf Status D'e_si‘red . __[] ) gg-gesq lﬁf:;“_‘f"i'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
6éTH CALLANS rem T
LLIAM Sireet Address (P.O. Box Number is Not Acceptable)
2757 GUAF OF MENGO DR 595 BAY_IaLES RoAD
y 1 i Zip Cpd
LONGBOAT KEY FL 34228 LONGBOAT KEY FL |Z4322g
8. The above narned: '"Hilyfsdbmits, thig statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
p 4000 ¥ BT
SIGNATU?RE I
?gn l‘v.l_f_e. {'p_eué n!r printed name of registered agent and title if applicable. [NCTE: Ragistared Agent signature required when reinstating) DATE
. Toa T Teles oW .
" . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Depar{ment of State
10. OFFIC.EFIS AND DIRECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e p ' [ Desete TILE [Jchange [ Addition
N BUCKLEY, WILLIAM ' NAME
STREET ADDRESS | 5757 GULF OF MEXICO DR #310 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL . ' CITY-ST-2IP
TITLE D [ Delete A TmE ¥ Change [ Acdition
NAME YESSIN, RUDY | NAME
STREET ADDRESS 5757 GULE OF MEXICO DR #113 § STREET ADDRESS
GITY=BT-2IP-- IONGBOAT KE\( FL. .- - -~ CTY-ST-ZIP~— | =~ =" v e mmee - -——— —_ —
e s : ' 1 Detete TNLE O change [ Addition
N ATASSI, MARIA NAME
STREET ADDRESS | 5757 GULF OF MEXICO DR #309 STREET ADDRESS
CITY-5T-2IP LQMGBQBI ISEI EI 34223 ' . CITY-ST-2IP
TNLE T Ooeee [ me » D change [ Addition
NAME FISHMAN, SAM - NAME
STREET ADDRESS 5757 GULF OF MEX]CO DR #105 STREET ADDRESS
onv-sT2P || ONGBOAT KEY FL 34228 ' GITY-ST-7IP
MLE D Delste TME T K'Change [ Addition
HAME SIMON, LES X NAME ERONIN, BiLL-
STREET ADDRESS | 5757 GULE OF MEXICO DRIVE sTreeT acoRess | B157 GULE OF MEXICD DRIVE
“ST77_|LONGBOAT KEY FL 34228 oS | LDNGGOAT WKEM, Fu 3228
TMLE b E [ Delete TIME . [J Change [ Addition
Nk HALPREN, NORMAN havE '
STREET ADDAESS 5757 GULF OFMEMCO DR #215 STREET ADDRESS
orv-STZP {1 GNGROAT KEY FL - ’ CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
" Lindicated’on this réport of. supplemental 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 execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears [n Block 10 or Block 11 i
" “ehanged, or on an attachment with an address, with all other like empowered. ?4'
LR ‘ ~ Pty o i

Do
Y

siGNATURE: SICEZERE REQUINED 2fisfes 3813443

SIGNATURE AND TYPED OFr#RINTED NAME OF SIGNING OFFICER OR DIRECTOR T pab Daytime Phone ¥

CR2E037 (9/01)



