FILED
2004 NOT-FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

DOCUMENT # 721380 ecretary of State

1. Enlity Name 6 EETEY
THE SHORE CONDOMINIUM ASSOCIATION, INC. 04-26-2004 90494 022 ™761.25

Principal Place of Business Maiting Address
5757 GULF OF MEXICO DR /0 CONDOMINIUM MANAGEMENT, INC ravouyrg
LONGBOAT KEY, FL 34228 1S 1801 GLEGARY STREET

. SARASOTA, FL 34231 US

e T AR

) 4301 33" BY o
Suite, Apt. #, etc. xit‘e,apt. #, ete, 03262004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
A FI 38-1991361 Not Applicable
&P Counury §“’! 205 ij“’é A s. Corfoato of Status Desiredd ~ [1 S0 Addlionay
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name -

CONDOMINIUM MANAGEMENT, INC. C oS CotPonrm’ o Momc, Seos.
1801 GLENGARY STREET Street gsess (P.O. Box Number is Not Acg labla)zd .
SARASOTA, FL 34231 < N

_ Swi72 A /’?‘ ’
o124 gen T FL 2250

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .ﬂ_ R PR Ve .10 4’
Signature, typed or printed name of registered ag‘w?&mh.a ( o (%EHEWWQM&EiW m W_ DATE

Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D & delete TILE e p B change [ Addition
HAME BUGKLEY, WILLIAM A A cprEw, o "4:: Py
STREET ADDRESS | 5757 GULF OF MEXICO DR #310 STRETAONRGSS | ST &7 L G L7 OF JASX kD
arv-sT-2¢ | LONGBOAT KEY, FL CRY-ST-2F ‘fong»;r Bedr Ly e F#228
TILE D B Delete TLE g Ocrange ] Acdition
NAME YESSIN, RUDY NAME Pror OISRIsrTH >
STREET ADORESS | 5757 GULF OF MEXICO DR #113 STEET DRSS | 5 T 57 G warm ok MEW <o PRA FF
crv-si-ze | LONGBOAT KEY, FL O-ST-20 | AL N o7 Ky |, Az 7Y Az
TME B0 .- b Delete TIME 50 ' K Change  [] Addition
NAME ATASSI, MARIA NAME Fraxan, SAw P —
STREET ADDRESS | 5757 GULF OF MEXICO DR #309 SRETADHESS | § 757 G s OF AlEWR e J AL /o5
CITY-ST-2IP LONGBOAT KEY, FL 34228 BY-SIIF | £ pasd 8 oA 9(/.4.7 , <2 T LI
e D B2 Delete e o ° ClcChange [ Addition
NAME FISHMAN, SAM NAME H vfrRusa, Kee 440 Py
STREET ADDRESS | 5757 GULF OF MEXICO DR, #105 STREETADDRESS (37 7 &7 & s £F ekl (=
CITY-ST-2P LONGBOAT KEY, FL 34228 CITY-ST-2IP Lomddomr K=y, Fi 7 1/ A Z
TIMLE ™ [ peiate THLE o 7 A Change [ Addition
RAME CRONIN, BILL NAME At dse,, MA A
STREET ADRESS | 5757 GULF OF MEXICO DRIVE SRETARESS | 59 §7 & weX OF MEXIco P4 ¥ Fo
omv-sT-2¢ | LONGBOAT KEY, FL 34228 S-S0 | ppsg Bopyr KEG F U P UL 2,
TLE VD 02 Detele e g 7 i’ [ Change [ Addition
NAME HALPREN, NORMAN . MARKH AR, TESS /e 7 7
STREET ADORESS | 5757 GULF OF MEXICO DR, #215 SIREETADDRESS | 5~ 7 579 G- g~ o/~ W 2K Joe> oL T/
CITy-§7-21P LONGBOAT KEY, FL CN-ST-0° | g, i Bt . Ly AL F #&%

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in s&tion 110.07 3){4), Florida Statutas. | further certify that the information
indicated on this report or 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 lo execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

e / g/
SIGNATURE: M«M/m w. I Cromwt/ 7, :47%# IE2- 9957

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #




