FILE NOW: FILING FEE IS $61.25

NONPROFIT tg‘fﬁ D 3 FLORIDA DEPARTMENT OF STATE
CORPORATION . . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 757659 (8)

1. Corporation Name

EASTEBN SHORES MANOR CONDOMINIUM ASSOCIATION, IN

L T

Principal Place of Business Mailing Address
16851 NE 35TH AVE 16851 NE 35TH AVE
NO MIAMI BCH FL 33160 NO MIAMI BCH FL 33160
3. Date Incorparated or Qualiified 3a. Date of Last Report
04/21/1981 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’m ;ﬂ 59'2 186080 Nat Applicabie
Suite, Apt. 4, etc. ite, Apt. #, eic. it
vite, Ap ste Suite. Ap gle 5. Caertificate of Status Desired B $3'75 Adc!mona|
;El 27 Fea Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
;&] ;;l . Trust Fund Contribution 0 Added to Fees
2ia Country Zp B Country 8. Ahis corporation has liability for intangible tax under s. 199.032,
24] 25] [20] 30| - Florida Stetutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ST PATRICKS CORPORATION 82| Stest Address (P.0. Box Number 18 Not Accepiabis)
18851 NE 35TH AVE #26
33160 B3
B4] City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fte registered office
or registerad agent, or bot, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registercd agent. | am
famikar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, Typed o printed name of registered agent arid titie if appiicable (NOTE: Regislered Agent signature required when renstating) DATE
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TITLE PD ) DELETE 11 THLE [IChange [ Addition
NAME BALEY, NOEL A 1.2 NAME
streeraporess | 16851 N E 35 AVE 1.3 STAEET ADDRESS
GiTY-$1-20P NO MIAMI BCH, FL 00000 14 CITY-5T-2P
TILE D {JDELETE 2171LE Cchange [ Addition
NAME MAINE, JOHN C. 2.2 KAME
staeer aooness | 8390 NW S3RD ST, STE 104 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 240NY-S1. 2P
TILE D [C]DELETE 31TILE [OChange [ Addition
NAME BALEY, MARY J. 32 NAME
staeet appeess | 16851 NE 35 AVE 33 STREET ADDRESS
GITY-ST- 2P N MIAMI Ft 34.CITY-ST- 2P
TIMLE [CIDELETE L1TME [3change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-2P
TITLE [JDELETE 5.17ITLE [ cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T- 2P 54 CITY-57-2P
THLE [CJDELERE 61 TITLE Cchange [ Addition
HAME 5.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CTY-ST-2P B4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes, I further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under
oath; that | am an officer o director of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 If changed, orz): an Richme t with an address.

SIGNATURE: Moel A . TLALEY  ARLIL WAL

0 OR PRINTED NAME OF SIQNING OFFICER OF DNRECTOR

CR2E037 (12/95)



