FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 757659 ?

1. Corporation Name

%ASTERN SHORES MANOR CONDOMINIUM ASSQCIATION, IN

FILED .
Apr 26,1999 8:00 am §'
ecretary of State

04-26-1999 90194 018 ****61.25 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
16851 NE 35TH AVE

Principal Piace of Business
16851 NE 35TH AVE

NO MIAMI BCH FL 33160

NG MIAME BCH FL 33160

NE TR DRI

|

2. Principal Placs of Business Za. Mailing Address 3. Date Irlcorsora!ed or Qualifad ‘
21] 26] 04/21/1981 ;
Suite, At #, etc. Suite, Apt. #, etc. 4. FEI Numbar Apglied For '
[22] (27] 59-2186080 Not Applicable ';
City & Stat City & Stat Iditi |

_I ty & Y ® 5. Certifcate of Status Desired O $3-75 Aiqmonm 1
23 ;‘ . Fee Recuired |
Zip Couniry Zip Country 6. Election Campaign Financing 0 $5_00 May Be

;‘ E;] {E @ Trust Fund Contribution Added tc Fees k
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |

81| Name !

ST PATRICKS CORPORATION 2] Sueet Acdress (P.O. Box Number is Not Accepiable) E
18851 NE 35TH AVE #26 ;
33160 83 :

84] city FL 55[ Zip Code ;

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ->f changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent.  am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE !
Signatore, typed of printed narne of ragistered agent and title if apphicable. {NOTIZ Registered Agent signature required when reinsiating) DATE 8 |

1z OFFICERS AND) DIRECTORS 13 ADDITIC NSICHANGES T OFFICERS /ND DIRECTOF S IN 12 =

TME PD [ DELETE 1.1 TME [JChange [T Additien E :

NAME BALEY, NOEL A 12NAME s |

staeeT aoress| 16851 N E 35 AVE 13 STREET ADDRESS it

GiTY-ST-2P NO MIAMI BCH, FL 00000 14 CITY- ST-ZP &

TME D [] DELETE 2.4 TITLE CChange [ Addition | O

NAME MAINE, JOHN C. 22 NAME

streer poress| 8390 NW 53RD ST, STE 104 23 STREET AODRESS

CIY-5T-21P MIAMI FL 2 4 GITY-ST-ZP

TME D [ DELETE 34 AMLE [JChange (] Addition

NAME BALEY, MARY J. 32 NAME

streeraporess| 16851 NE 35 AVE 33 STREET ADDRESS

CITY-ST-2P N MIAMI FL 34.CITY-5T-21P

TILE "] DELETE 41 THLE M Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-ZP 44 CITY-5T-2P

TME [ DELETE 5.4 TMLE DChange [ Addition

NAME 5.2 NAME

STREET ADPREES 5.3 STREET ADDRESS

CRY-5T-2IP 54 CITY-ST-2IP

TME (7] DELETE 5.4 TMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CHTY-5T-21P B

14, { heraby cettify that the information supplied with this filing does not gualify fo- the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cortify that the information
indicated on this annual report 0~ supplemental annual report is true and accl rate and that my signature shall have the: same legal effect as if made under cath; that I em an
officer ¢r director of the corporat on or the recsivor or trustee empowered to execute this report as req sired by Chapter 617, Florida Statutes: and that my name appea-s in

Block 1:2 or Block 13 if changed, or on an attachinent with an address, wilkeall other like empowared.
’
: 1% It
AL \&™% 1554
Date Daytarnd Phone #

SIGNATURE: ENDEUFNZ AL pLE

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND




