FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLORIOR DCPARINENTOF STATE Feb 27 1997 8:00am
ANNUAL REPORT cretary of State
1997 D:wsrgz OF conpsomnoms S C Cretary Of State

DOCUMENT # 72915

1. Carporation Namo

EASTERN SHORES CIVIC ASSOCIATION, INC.

©)

Principal Place of Busingss Mailing Address

3545 N.E. 166TH ST..
PENTHOUSE 10

3545 ME. 166TH ST.
PENTHOUSE 10
NORTH MIAMI BCH. FL 33180-3524

NORTH MIAMI BCH. FL 33180-3526

N

HNHRN AR A

3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1974 04/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 84ME A3 ABove 28] gamE AS ABIVE 25-7377249 | Not Applicable
- Suite, Apl. #, elo , E-,r Suite, Apt. #. elc. " §. Certificale of Status Desired O 58,:';5“:‘:;?;%“
City & Statc | City & Slate 8. Flection Campalgn Financing $5.00 May Be
Eﬂ " El 2] Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation hag liability for inlangitke tax under . 199,032,
ZI[ 2s] 54 29 m Jsa Florida Statutes ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GEORGE, DANIEL C B2 Street Address {P.C. Box Number is Not Acceplable)
STE 612 BISCAYNE BLDG
MIAM! FL s
84| City 85| Zip Code
FL

11. Pursuant fo the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

. BLIZABE

SIGNATURE: .

SIGHATURE AND TYPED O

SIGNATURE . R

Signarare yped o ponted arme of registated agent and 1lle if apphcatre. {NOTE Registered Agent signature recuired when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
L sD [T necEre 1.4 TILE L Change L Addition | &5
AW WITT, BERNICE 1,2 NAME [
sreeeTaporess | 3601 N.E. 170TH ST, 1.3 STREET ADDRESS &
oiry-§1-2 N MiAMI BCH FL 1ACITY-ST-21P ﬁ
TILE PD [T oELeTe 21 TME [ change L] Addition [O
HAME LITTMAN,SHERRY 2.2 NAME
staeet an0ress | 3545 N.E. 188TH ST PH-10 2.3 STREET ADDRESS
CiTY-S1- 7 N MIAMI BEACH FL 2 4CITY-ST-2P
WL 0 L] pecete 31 TILE [ Crange [ Addition
HAME ABBOTT, ELIZABETH 22 HAME
staceTAnDRESS [ 3703 NE 186 ST APT 207 3.3 STAEET ADDRESS
LTy -51- 2P N.MIAMI BEACH FL 34.CITY-§T- 2P
TIMLE [T oecETE 411MLE [Jcrange L] Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2P - 44 CITY-ST-21p
TiLE [T peLETE 5.1TITLE (] Change — LI Addition
RAME 5.2 NAME
STHEET ADDRESS 5.3 GTAEET ADDRESS
CITY-§T- 7P 5.4 GTY-ST-2IP
TTLE ] oEcete B.1TITLE L} Change  [] Adaition
NAME 6.2 HAME
STRFE! ADCRESS 6.3 STREET ADDRESS
CITY-51- 2P 5ACITY-§T- 2P
14, | do hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an efficor ar direclar of tho corporation or the raceiver or trustee empowered to execute this repan as required by Chapter 617, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.

GRS D

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_(3a5) 744 -727/

aytima Phone # anaqenn

igl7



