FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS ‘ Secretal'y Of State
DOCUMENT # 761442 (3)
SHORELINE HOMEOWNERS ASSOCIATION, INC.

O M

Principal Place of Business Mailing Address
400 5. DIXIE HWY.. SUITE 10 400 5. DIXIE HWY.. SUITE 10
LAKE WORTH FL 33480 LAKE WORTH FL 33460-4455
3. Date lnoorémrated or Qualified | 8a. Date of Last Ragon
- (113/1982 04/17/199
2, Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Apptied For
’m ZEI 59—2174483 Not Applicable
Suite, Apt. #, elc iter, #, elc. i
wie: ApL . el Sulte, Apt. #, etc B. Certificate of Status Desired O $8'75 Additional
22 'El Fee Required
City & State Cily & Stata 6. Election Campaign Financing $5.00 may Be
—EI ;ﬂ Trusi Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitye™Tax prder s. 169,032,
;-l—l :ﬂ ?9] —:;—o-l Florida Statutes O ves (4
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglsterdbd-figent
81| Name
ASSOCIATED PROPERTY 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 85| Zip Code

11, Pursuant 1o tho pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Stgnature. lyped o prnted name of togistered agent and tle if applicabie. (NGTE Registarad Agent sipnature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE DY T DELETE 11 THLE L] Change LT Addition
NAME MURPHY, JEFF 1.2 NAME
stacer anpress | 7 LAS SENDAS 1.3 STREET ADDRESS
CITy-51-2P BOYNTON BEACH FL - LA LITY-5T-2P
LE S - — B Oeeere 21 TITLE TS [T Change dition
KAME “DitAN DAV 22 NAME 6Oldwm 5
STREFT ADDRESS | ~BEAS-SPNDAS—— 23 STREET ADDRESS |~ 797 (A S def (o
ony-s1-2¢ T BOYNTON-BEAGK-F— gaonystap | Ry Prd, T
TILE D [T oeLere 11TME 4 [T change [ Addition
NAME SPERA, LENORA 3.2 NAME
steeE1 AnDRess - 86 LAS BRISAS 3.3 STREET ADORESS
chy-51-2IF BOYNTON BEACH FL / 34, CITY-§1-21 Py
T - , & DELETE &1 TILE L1 changs (T3 Addition
NAME KUSSLER, WARIA-ROSE— 4.2 MAME
streeraooess | Y LAS SENDAS— 43 STREET ADDRESS
crv-si-ze | ~BOYNTONBCH P 440ITY-51-2p
T 1D ] DELETE 51THLE o [ Change ] Addition
NAE GAULDEN, STEPHEN 52 NAME {:o[dh’n-\ ; ?)q_pﬂ,'
sceraoness | 43 VISTA DEL RIO SISTREETAODRESS |V (7S he obd 2z
GITY-51-2P BOYNTON BCH FL savtv-st-2p  |Do ndd, Pards, BEL
WLE LT oelete 61TITLE o i [(Tcrange ] Addition
HAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CTY-51-2IP 6.4 CITY- ST 2iP

14. | do hereby cerlify thal the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify thal the
infarmalien indicated on this annual reffor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officor or director of the % tion or tha receiver or trystea empowegred 10 exacute this report as required by Chapler 617 (Flofida Statutes; and that my name
0

appears in Block 12 or Block 13 41, of on an attachmedt wilh an addfess.

SIGNATURE: .

LD | 2 T At 2|0 ol (B- 1o

"BIGNATURE AND TYRED [ T § Daytime Phone ¥ 0038106

" antn bt Mar 05 1997 8:00am

CR2E037 (9/96)



