FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # 757659

poration Name

(8)

(E;ASTEHN SHORES MANOR CONDOMINIUM ASSOCIATION, IN

Principal Place of Businass

Malling Addrass

FILED

May 01 1998 8:00am

Secretary of State

A TSR MR

16851 NE 35TH AVE 16851 NE 35TH AVE 8. Date Incorporated or Qualified
NO MIAMI BCH FL 33160 NO MIAMI BCH FL 33160 04;[2]]1961
4. FEl Nurmber Applied For
50-2186060 Nl Applcabl
2. Principal Place ol Busines: 2a. Mailing Address
rnew usiness ing Addr 5. Cerlificate of Status Desired | $8.75 Addiional
21 ;J Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Etection Campaign Financing $5.00 May Be
’;’ ?.rl Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation B homeowners association?
23] 28] Yoo No
Zip Counlry Zip Country 8. This corporation owes of has paid the curgent year Intangible
24 m ;l E] Parsonal Proparty Tax due June 30. vas  [IMo
9. Nama and Address of Current Raglstered Agent 10. Name and Addreas of New Registered Agent
81} Name
ST PATRICKS CORPORATION 82 Strest Address (P.O. Box Number Is Not Acceptable)
16851 NE 35TH AVE #26
33160 8
84| City

FL |s?[ 2Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the &

bove-named corporation submits this statemnent for the purpose of changing its registered

office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwe, typed or printed namae of regislered agent and tille i spplicatie {NOTE: Registered Ageni signabwre required when reinstatingy DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1N 12
THLE PD “ T DELETE 11TITLE [J Changs L] Addhion
HAME BALEY, NOEL A 1.2 NAME

staeeraporess | 16851 N E 35 AVE 1.3 STREET ADDRESS

CITY-S1- 5P NO MIAMI BCH, FL 00000 14 CITY-$T-2IP

TTLE D | BT 2.1 THTLE L1 Changa [ Addition
NANE MAINE, JOHN C. 2.2 NAME

staeer ADoress | 8380 NW 53RD ST, STE 104 2.3 STREET ADDRESS

CTY-S1-29 MIAMI FL 2.4 CITY-5T-21P

TLE D [T peLene 3.1 TME [ Change ~ TJ Addition
NAME BALEY, MARY J. 2.2 NAME

streeT ADDRESS | 16851 NE 35 AVE 2.3 STREET ADDRESS

CITY- 5129 N MIAMI FL 34.CITY-ST-2IP ‘
TLE [T DeLETE AATHLE [J change T Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SI-2p 44 CITY-$1-2P

TITLE ] oevete 5.1 TITLE [Jchange 1] Andition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 5T- 2P 54 CITY- 5T-2IP

TME “[J DeLETE 61TITLE L Change LI Addition
NAME 6.2 NAME

STREET ADDRESS ©.3 STREET ADDRESS

CTY-SI-2P 64 CITY-57-21

SIGNATURE:

18. | hereby cerlify that tha information supplied with this filing does not quality for the axemﬁtion stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemaontal annual report is true and accurate and that my signature shall have the same lega! elfect as if made under oath; that | am an

cfficer or direcior of the corporation or 1he receiver or trustae empowered to execute this report as required by Chapter €17, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment wi

CR2E037 (10/97)



