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1. Entity Nama
i 3 L]
| THE SHORE PLACE CONDOMINIUM ASSOCIATION, INC. J gﬂ lo,t 2001 ?S?Otam
: Principal Place of Business Maiting Address 01-10-2001 90076 011 ****6].25
196 LINDA LANE 106 LINDA LANE
) PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
f
-F
g
t 2. Principal Place of Business 3. Mailing Address
4
: Suite, Apt. #, stc. : Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
f
. City & State City & State 4. FEI Number Applied For
: : 59-2764638 Nat Applicable
- - c —
Zp Country ap ouniry 5. Certificate of Status Dasired ] $8'75 Addluonal
Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! R ’ N Name ~ * -7 amm e e R -
ORZA, MARGUER”E R Street Address (P.O. Box Number is Not Acceptable)
106 LINDA LANE
PALM BEACH SHOAES FL 33404
City FL ] Zip Code
! 8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
1
SIGNATURE
Signature, typed or printed nama of ragistered agent and ttle if applicadle. (NOTE: Ragistarad Agent signature required when reinstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bs Make Check Payable to
; ' FEE 1S $61.25 Trust Fund Contribution. U AddedtoFees Department of State
' 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
) TME PD O Delete e Clchange [ Adcition | 3
; NAME ORZA, MARGUERITE R NAME e
; staeeT A00RESS | 106 LINDA LANE STREET ADDRESS 5
i CiTY-§T-2IP PALM BCH SHRS, FL 00000 CITY-§T-2IP b
ol
] TITLE 0 O Delete THLE O change  (J Addltion | &5
o NAME COWLING, VINCENT F. HAME
A STREET ADDRESS | 106 LINDA LANE STREET ADDRESS
- CITY-ST-ZIP PALM BCH. SHRS. FL CITY-ST-2IP
- TLE - ~:|-DS - “Opelete ™ | MLE T D) Change [ Additicn :
NAME LEWIS, CHARLENE NAME g
steeeT a00REsS | 106 LINDA LANE STREET ADDRESS i
N CITY-ST-21P PALM BCH SHORES FL CITY-ST-2IP !
TITLE D 7 vetete TITLE [JChange [ Addition '
; NAvE CAHILL, BARBARA NAME :
B STREeT A0DRESS | 106 LINDA LANE 2 STREET ADDRESS
CITY-ST-2IP PALM BEACH SHORES FL CITY-ST-2IP
TILE )] [ Delete TMLE O Change [T Addition
_ NAME MCCARTHY, ELENA NAME
! STREET ADCRESS | 106 LINDA LANE #4 STREET ADDRESS
[ CITY-ST-2IP PALM BEACH SHORES FL CITY-ST-21P
i} TITLE O Delete TITLE [Ochange  [3 Addition i
‘ NAME NAME ;
‘ STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | 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 receiveL or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ja-Block 10 or Block 11 if -
changed, ot on an attachmentfh an address, with all other like gmpowergd. .
Mo Ity (%) 8 agg
SIGNATURE: ___ STVNMAAT IS, [
SIGNATURE AND wpen@_symwren ME OF Data I “Paytime Phane # _j




