FILE NOW: FILING FEE IS $61.2.5

NONPROFIT
CORPORATION
ANNUAL. REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre'ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727647

1. Corporition Name

» INC.

SHORELINE TOWERS PHASE | CONDOMINIUM ASSOCIATION

Principal Flace of Business

Mailing Address

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90183 046 ****61.25

AR B I O O 0 A

433115 - 90183 - 46

DESTIN FL 32541

900 GULF SHORE DR. P.O. BOX 414
DESTIN FL 32541 DESTIN FL 32540
us us
2. Principi¥ Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
[21] 26] 10/04/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE} Number Applied For
22 ;I 59'1 64?251 No: Applicable
City & Stat City & Stats iti
& il ity & State 5. Certifcate of Status Desired [ $8.75 ditional
23] 28] Fee Rejuired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
E:] EE] E! [-:*,-nw] Trust “und Contribution Added 13 Fees
9. Name and Adtiress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILKINSON, MARY 82| Streel Aldress (P.O. Bo ¢ Number is Not Acceptable)
8 RUE D'ETRETAT

83

84| Gity

85| Zip Code

FL

SIGNATURE

11, Pursuant lo the provisions of Sections 617.05022 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as reglistered
agent. | am familiar with, and accept the obligations of, Section 6170503, F orida Statutes.

Signature, typed or printad n.ma of registered agent and litie if appiicable. (NG E: Registered Agent signatura recwred whan rainstating DATE
12. OFFICERS AND DIRECTORS 13. ADDIT! INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 10 ] DELETE 1ATE [JChange  []Addition
NAME MALONE, JANE 12 NAME
streeTaopress| 9506 VISTA MEADOW 13 STREET ADDRESS
CITY-5T-2IP DALLAS TX 75243 14 CITY-ST-ZP
TE VP ] DELETE 21TMLE [iChange [ Additior:
NAME REESE, TOM 22 NAME
streeTaoorss| 152 HAMPTON ROAD 23 STREET ADDRESS
CITY-ST.ZIP FAYETTEVILLE GA 30215 2. 4CITY-ST.ZIP
TITLE PVD [] DELETE 31 TMLE TJChange [ Addiion
NAME SANFORD, AUBREY 32 NAME '
streetaooriss| 3084 SHORELINE TOWERS 1.3 STREET ADDRESS
GITY-57-2P DESTIN FL 34, CITY-ST-ZIP
TME S 1} DELETE 43TME [Ictange  [7] Addition
NAME WILKINSON, MARY 4.2 NAME
stresTaoorsss| 215 ANN CR 4 4.3 STREET ADDRESS
CITY-§T-2P DESTIN FL 44 CITY-§T-2P
TILE DGM (] DELETE 5.1 TME [JChange [ Addition
NAME FOWNER, BOB 52 NAME
smreeTaooriss| 222 ECHO CIRCLE 5.3 STREET ADDRESS
iTY-ST-2P FT WALTON BEACH FL 32549 54 CITY-5T-2P
TIMLE [J DELETE 61 TIMLE [IChange [} Addition
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hareby certify that the information supplied wilh
indicated on this annual report or supplemenid

officer or director of the corporztion or the rg

ig filing does not qua

Wiill other like empowered.

OMAAQIAS =2

v w8 ‘mﬁj

r the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the irformation
Evrate and that my signalure shall have the same legal effect as if made u1der oath; that | am an
xecute this report as rejuired by Chaptar 617, Florida Statutes; and tha: my name appaars in

‘/'2;-?7 550 -£32-2147 /

0078778

CR2E037 (11/98)

Date Daytma Phane #




