2008 NOT-FOR-PROFIT CORPORATION Jan II,F%%(FSDSOO am

ANNUAL REPORT 2 A 399
DOCUMENT # 743939 ecretary ol dtate
01-11-2008 90075 Q01 ****6] 25

1. Entity Name
FLORIDA SHORES CONDOMINIUMS, INC.,

Principal Place of Business Mailing Address
17740 GULF BLVD FLORIDA SHORES CONDO ASSN.
REDINGTON SHORES, FL 33708  US 9240 N 52ND ST

TAMPA, FL 33617 S

e [ VAR EAR AT OO A

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For_
59-1873714 Mot Applicable
ap Country die Couniry 5. Cerificate of Status Desired [ ,fg;fm‘“:a"dm"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent
Name
CRUMPTON, FRANKIE B
9240 N 52ND ST ) Street Address (P.G. Box Number is Not Acceptable)
TAMPA, FL 33517 L
} GCity FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registéred agent.

SIGNATURE
Slghature, typed or prinled name of regisiened agent and tdle f apphcabis. {NOTE: Fegistersd Agent signature reguired when ranstaing) DATE
Filing Fee is $61.25 : 9. Election Campaign Financing $5.00 Mmay Be Make check|payable to
Due by May 1, 2008 Trust Fund Contribution. O Added tc Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
TME PD O Delate TME [JChange [ Addition
NAME CRUMPTON, CHARLES NAME
STREET ADORESS | 608 SUPERIOR AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 cITy-ST-2P
MLE SD . ] Delete TMLE [ Change [ Addition
NAME SLAUGHTER, KAREN NAME
STREET ADDRESS | 13133 CIMARRON CIRCLE NORTH STREET ADDRESS
CITY-5T-2P LARGO, FL 33774 Y- ST-21P
TLE o ] Delete TTLE [Jchange  [J Addition
NAME CRUMPTON, FRANKIE B MAME
STREET ADORESS | 9240 N 52ND ST STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33617 GiTY-ST-21P
THLE VD £ Delete TLE [JcChange [ Addition
NAME MOATS, BARBARA NAME
STREET ADDRESS | 13208 BURNES LN DR STREET ADDRESS
CITY-S1-2P TAMPA, FL 33612 CITY-ST- 3P -
TLE BM O Detete LT 5 B‘ AD o BEthange [ Addition
NAME BYRD, AT € ose <ty o NAME ?)';a/ A .4—Dm w ~
STREET ADDRESS | 8901 LANWAY DR STREET ADDRESS z 2%
CMY-51-2F | TAMPA, FL 33637 - STz /Whm P e e oT ey
TmEe £ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2IP

12. | hereby cenify that the information supplied with this filim 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

2 E
SIGNATURE: 270 oo B P, o5 0F gi3 TV

mmmmmm:mmwdmmﬁmm Date Daytirne Phore 4

r




