FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT it Secretary of State

1998
PQGUMENT # (3)
SHORELINE HOMEOWNERS ASSOCIATION, INC.

Princlpal Fiace of Busingss Mailing Address ‘ IIIW IIIII ||m "Iu lm”'l'l |m I’I" I|m Ilm ||||||m‘ Ilm |||‘

400 §. DIXIE HWY., SUITE 10 400 5. DIXIE HWY.. SUITE 10 3. Date Incorporated or Qualitied

LAKE WORTH FL 33460 LAKE WORTH FL 33460
F._lﬁgﬂ'n%%ygﬂe Applied For
59-2174483

Not Applicable

2. Principal Place of Business 2a. Malling Address
s g 6. Certificate of Status Desired O $8.75 Addrional
;] Fee Required
Suite, ApL. #, elc Suite, Apt. ¥, stc. 8. Elsction Campaign Financing $5.00 may Be
27 Trust Fund Contribution L] Added to Fees

City & State City & Slale 7. Is this nonprofit corporation wrs assooiation?

;l No

Zip Country Zip Country 8. This corporation owes or has paid the current year h ble
;I m 80 Persanal Property Tax due June 30.  [] Yes

2] 8] ] =]

9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
ASSOCIATED PROPERTY MANAGEMENT 82| Stresl Addrass (P.O. Box Number is Not Acceptabie)
400 §. DIXIE HWY., SUITE 10 :
LAKE WORTH FL 33460 8
84| City FL ssl Zip Code
11. Pursuant (o tha provisions of Saclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered

office or registarad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment &s reglstered
agent. | am familiar with, and eccept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE a, fyped or prinled name of registored agant and Lite I applcable (NOTE: Ragistersd Agent signature raduired whan reinsiating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE W — [T OELETE 1 TITLE [ whanga 17 Addition
NAME MURRHY,-JEFF - 1.2 HAME Leds eooribs, Pon
streer apoRess | 7HAS-SENDAS” sasmeeraooress | (S (st Del Rio
CITY-5T-2¢ BOYNTON-BEAGH FL 14 CITY-ST-2IP Py et . Bk, Cf .
TITLE S0 ] DELETE 24 TILE =2 ’ j{(}hanoe 7 Addition
AVE GOLDMAN..DIANA .. 22 HAME e ideece, L
smeer anoress 170 VISTA-DELRIO— 23 STREETADDRESS [G7) ()i s J'Df?é‘t;‘t
OITY-ST-28 BOYNTON-BEHF— zaorv-srap @ A
TILE DP T.J beLese 3.1 TITLE b Change ftion
NAME *| SPERA. LENORA 32 NAME CAA "Fer:n 4‘) ?e’{e(
staeet aooeess | 86 LAS BRISAS sastreeraponiss 1L (gn Telns
CITY-5T-2P BOYNTON BEACH FL 34.CY- ST 2P Bt Bes, FL
TME —f— |SETE A1TITLE D ! 7 dChange LT Aditon
NAME BOLOMAN ~BARRY—- 4 2NAMe Mnke, Gar
steeer anoress | __ 20 MISTA-DELRIO 4.3 STRAEET ADDRESS |5 Uﬁ.»h'& cle,nf\.’o

| ciry-st-ze BOYNTON-BGH Fi— daom-51. 70 | Bo s (Besciy
TILE D) TJ DELETE 5.1 THLE E) ! T-] Change Wdllion
e GAULDEN, STEPHEN s2we sherman,, Dooid |
sweer aporess | 43 VISTA DEL RIO sasmeeranoress [ SO ists Del i
ITY-§T-2P BOYNTON BCH FL sacm-st.2p | Bt Behy, Lo
TMLE T oeeere 61TLE D 7 T [ Chanpe WMdillon
NAME SN Mege ¢, Fg dtnlees,
STREET ADORESS 6.3 STREET ADDRESS | 2593 /(4 ‘A_f) 1 Dl R0
CIy-S1-2iP EACTY-5T-0P | Pronspmd: Boh, IL

14. | hereby cerlifg that the Information suplphod with this filing doss nol qualify for the exemﬁition stated In Section 118.07(3X1), Fiorida Statutes. | further cerlify that the Information
inchcated on this annual report or gupplemantal annual reporl is trua and accurate and that my signaturs shall have the same legal effect as if made undef oath; that | am an
aolficer or diractor of tha corporatidn of the recelvar or trugles empogared to execute this repon as required by Chapter 617, Floride Statutes; and thal my name appears In

Block 12 or Block 13 If change 1 an pitachmont wiffign ad ——
SIGNATURE: g’ CL\M RYs W Al | oo,




