FILE NOW: FILING FEE IS $61.25

"NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandgra B. Martham
ANNUAL REPORT

Secretary of State .
DIVISION CF CC‘)‘HF‘dHAﬂONS

1996
DOCUMENT # 727647 (0)
SHORELINE TOWERS PHASE | CONDOMINIUM ASSOCIATION

N AT

Principal Place of Busiess Mailing Address
GULF SHORE DRIVE GULF SHORE DRIVE
P.O. BOX #14 P.O. BOX 414
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Qualified 3a. Date of Last Repon
04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
’2—1t El 59- 1 64725 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apt. 4. etc uite, Apt. ¥, et 5. Certifcale of Status Desired O $8.75 Adaitional
2 —27] Fee Required
Cny & State Cty & State 6. Ekoction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gonlrioution Added to Fees
Zip Country Zip Gountry 8. This corporation has hability for intangible tax under s. 199.032,
;l ;;l 29 m Florida Statutes [d ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
WH.KINSM. MARY B2 Streol Addiess (PO, Box Number is Not Accaptablg)
HEAMKGIAOLK#K 8 RUE D'ETRETAT
DESTIN FL 32541 83
' 84| City FL asl Zip Code

11. Pursuant to the provisions of Sections B17.0602 and 617.1504, Florida Statutes, the abave-namec corporation submits this statement {or the purpose of changing its registared office
or registarad agant, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directors, | hereby accept the appointment as registerad agent. | am
farrjliar with, and accept the obligations of, Section 617.0503. Horida Stalutes.

SIGNATURE _MARY W LKINSON e
o

Biur 6, tytrod or prnled iame Of regiatersd agerl and [0k I api.Ab & (NOTE Fegistered Agent sgnatur recuiredd when renstalngh BATE

E037 (12/95)

12. OFFICERS AND DIRECTORS 13, ADDRIONS CHANGES T0 OF | ICE RS AND DIEGTOMS IN 17
TTE T "R DELETE VTITE P Q REASURER [JChange R dditien
NAME O'BRIEN, JACK 1.2 NAME AMON BAMNKSTON

staeeT aoress | 2133 VESTRIDGE DR 13smeeTanpRess |25 IDLEWOOD PLACE

orv.sroe_ | BIAMINGHAM AL weerv-st2e_ |RIVER RIDGE, LQUISIANA 7012

TI1LE D] [CIDELEYE ERRILTR S ! VICE PRESIDENT XAchange I
NAME FREEMAN, NORMA 22 NAME NORMA FREEMAN

steeeranoress | 3115 SHORELINE TOWERS 23STREET ADDRESS | SAME

CITy -57- 2P DESTIN FL pacmy-si-e | SAME

TITLE VD MNUELETE JNRE YD PRESIDENT [Change [} Addition
NAME SANFORD, AUBREY 32 NaME BILL BACKOF

sweeraooress | 3084 SHORELINE TOWERS assmeeraotiess | 2071 SHORELINE TOWERS

CTY-ST-20 DESTIN FL sapiv-si-ze I DESTNT, FLORTDA 32541

TIE ] CIDELETE 41 TITLE [OChange L) Addition
NAME WILKINSON, MARY 4 2 NAME

smecraooness | 215 ANNCR 4 43 STREET ADDRESS

GITY- ST-20 DESTIN FL 44CI0Y-5T-2P

TIRLE v XRDELETE 51ME p |GENERAL MANAGER Clcrang:  E{dacdition
NAME JEFFERIES, BOB 52 NAME BOB FOWNER

steer anoress | 104 E. PINEHURST DR. sysmeeranoess (222 ECHO CIRCLE

CITY-ST-73 gANTA ROSA BEACH FL XE 54 CITY-ST-7IP FT., WALTON BEACH r FLQBIDA 32:!&9
TITLE DELETE B1TITLE . T i ] angz [ Addition
NAME RICHARDS, JOSEPH 62 NAME El_%g?éul:flf!i.!_] _:_l.'ﬁi FTEE-,.I,}!&E

streer aooness | 3108 SHORELINE TOWERS 65 STREET ADORE 55 #4351 —25_ B B o TSF" oY ﬁ
CITY-S1-2IP DESTIN FL B4 CITY-5T-21P )

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. | further
cerlity that the nformation incicated on this annual repart or supplemental annual report is true and accurate and that my signature shat have the same legal effect as if made under
oath: that | am an officer or diractor of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

)

SIGNATURE: _BILL BACKOF May 01, 1996

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ’

Paytme Prhone K




