FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 761442 (3)

1. Corporation Name

SHORELINE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address l ,Ilm I"'I "m “l" I’I”

mk& FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secretary of State

DiVISION QF CORFORATIONS

IERIRA A

400 S. DIXIE HWY.. SUNTE 10 400 S. DIXIE HWY,, SUITE 10
LAKE WORTH FL 33460 LAKE WORTH FL 33450
3. Date Incorporated or Qualified 3a. Date of Last Raport
(1/13/1982 -~ 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
[21] 26 59-2174483 Not Applicable
Suite, Apt. #, etc Suite, ApL. #, elc 5. Certificate of Status Desirod O $8.75 Additional
?2] 2_7| Fes Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible jax under s. 199.032,
] ] 2] ] Foion Staton 07 ve e
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1{ Name
ASSOC'ATED PHOPEm MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceptable)
400 S. DIXIE HWY., SUITE 10
LAKE WORTH FL 33460 83
84] City FL lss’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1 508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by ths corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e _ ) i . e ) o
Signalure, typod of grintod nanse oF registersd agent and ik ¥ g Eiatic OTE Registered Agent sgnature e rod wner onstatngl DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g

TILE PB— @ELETE T THLE D [JChange [ Addition =

RAME “WAKENAN, DAVID- 12 NAME Murph , JerF 5

STREET ADORESS SOVISTRDEC RO 13 SIREET ADDRESS | 7 (As%q-\cb,s f’u

CITY - §7-21P BOYNTOMN-BEACHFL venrsior | Po o Bews. Fo &

TITLE D [TDELETE 21 TILE ! 7 Ochange [ Additan | QO

NAME DILL&N, DAVID 72 NAME

STREETADDARESS | B LAS SENDAS 2 3 STREET ADDRESS

CITy-51-7IP BOYNTON BEACH FL L 2 4 CITY-51- 2P

TimE ~8f- @ELHE 31TILE D ClCrange [ Addition

NAME ~WAKERAN-BRENDA. 32 NAME SP"— ra, Leﬁorﬁ

STREET anoRess | ~-58-MSTA-DEL-RIO- 33smeer a00ess | “F6 (As BeSae

CITY-$T-2p -BOYNTON-BEACH P~ son-sie | Boxgmdeyn Begct. Pt

TilE D CIDELETE 41 TITLE i ’ Clcrange [ Additicn

NAME KUSSLER, MARIA ROSE 4 2NAME

streeraooress | 2 LAS SENDAS 43 STREET ADDRESS

CTY-5T- 2P BOYNTON BCH FL A4CITY-5T-28

THLE 1D [DELETE 51TTLE [Jchange ] Addition

NAME GAULDEN, STEPHEN 5.2 NAME

streeranoress | 43 VISTA DEL RIO 53 STREET ADDRESS

CITY-5T-28 BOYNTON BCH FI. 54 3ITY-8T- 2P

TITLE B~ (dveiEie 61 THLE O Change [ Addition

NAME BROWN,-“WitTER— 62 NAME

SIREETADDRESS |  -GHEAS-SENDAS 63 5TREET ADDRESS

CHTY-ST- 2P BOYNTONBCHFL™ B4CTY-ST-ZP

14. | oo herehy certify that the information supgiied with this fiing is voluntarily furnishad and does not Qualify for the exemphion stated in Section 119.07(3)(K), Florida Statutes, | further
certify that the information indicated this annuai report or supplemental annual report is true and accuarate and that niy signalure shall have the same legal effect as if made under
oath; that | am an gfficer or director of the corporation or tha receiver or truslee empowared to executs this report as required by Chapter 617, Florida Statutes: and that my name
appaars in Block 12 or Block 13 nged, or on an attach with an adghass.

SIGNATURE: ____ Gy Tt Y Wf&/ﬁé | :

BIGNA ED OF PRINTED N SIANINGYOFFICER OF DIREGTOR Daytwra Prione ¥




