NOWPROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B- Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 750733

1. Corporation Name

(8)

SHORE COLONY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

TSRV RN

. Date Incorperated or Qualified

4610 GRAY STREET #106 4610 GRAY STREET #106 3
TAMPA FL 33609 TAMPA FL 33609
0 0s 01/23/1980 .
4. FEI Number Applied Far
59-2088502 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cartifioate of Status Desired | $8.75 Additional
m 26 o Fee Raquired

Suite, Apt. #, alc,

22]

Sulite, Apt. #, efc,
27]

. Election Campalgn Financing

$5.00 vay Be

Trust Fund Contribution Added {o Fess

g

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 2s] Yes [ No o
Zip Country Zip Country 8. This corporation owss or has paid the current year Iniangible
_2;] E’ ;9—] 30 Personal Property Tax due June 30, [Jves [l Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELK[NS: ROBERT G. 82| Street Address (P.O. Box Number is Not Acceptable)
-y A8 FIG-STREET 4610 Gray Street
SUITE 106 a3
TAMPA FL. 33609 24| City = FLV |35'| Zip Code

1. Pursuant {o the provisions of Sections 617.0502 and 617,1508, FIorLda Statutes, thé above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. I am famillar with, and accept the abligations of, Section 817.0503, Florida Statutes.

Block 12 or Bock 13 if changed, or on an

SIGNATURE:

.

| TURE . . . )
SIGNATUR Signatuse. lyped or pdntad name of reg'sterad agent and ttie If appiicablg. {NOTE; Registerad Agent signatura requlred when reinstaling) i DATE ..
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1.1 TIEE [T change [T addition
NAME ELKINS, ROBERT &. 1.2 NAME
street anoress | 4610 GRAY ST., #1086 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL . 146ITY-5T-2P ) . e,
TITLE VFD { [ DeLETE 21TME [ I Change ] Addition
NAME HUNT, DARLENE ANN 2.2 NAME
smeer anoress | 4810 GRAY ST., #106 2.3 STHEET ADDRESS
CIFY-ST- 2P TAMPA FL 2,4 CITY-$T-2P . _
TITLE 10 DELETE 31TITLE TD [ ITChange [x] Addition
HAME KILER, AGNES 32NAME Donelan, Elizabet# Q.
srreet sooness | 4570 GRAY ST, #106 33 STREET ADDRESS 4607 Fig Street, #204
OIFY-ST-2P TAMPA FL 34, DITY-ST-ZP Tampa, FL 7 ,
TINE SpD [x] DELETE 4TTILE SD [T Change L] Addition
NAME THOMAS, KARIN A. 4 2HAME Humphrey, Henry G.
smeeTanoress | 4810 GRAY ST., £106 43 STREET ADDRESS 4610 Gray Street, #210
CITY-§T- 219 TAMPA FL I T Toorm o BT
TmE MD B¢ DELETE 51TME ey [T Change’ [T Addition
NAME GUIDA, ANGELO 5.2 NAME
smeeTanoRess | 4611 FIG ST, #1086 5.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 54 CITY-ST-21P
TITLE ] DELETE 6.1 TILE LI Change ] Agdition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY~5T-21P 6.4 CITY-57-2P . o o
14. | hereby centg that the Information supgiied with this fifing dees not qualify for the exernhption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trug and aceurate and that my signature shall have the same legal effect as if made under vath; thal [ am an

officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appzars in
3 L4 .,

E1k _
(813)286-8515

Robert G. ins

1/09/98

Pty oinren Phera &

CR2E(37 (10/97)



