FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90033 007 ****61.25

1. Corporatiol

n Name

DOCUMENT # 76144
SHORELINE HOMEOWNERS ASSOCIATION, INC.

LAKE WORTH

Principal Place of Business

400 S. DIXIE HWY.. SUITE 10

FL 33460

Mailing Address

400 S. DIXIE HWY.. SUITE 10
LAKE WORTH FL 33460

NS CSRRERAREAM R

2. Principal Place of Business

2a. Mailing Address
26

3. Date Incorporated or Qualifed

City & State
28

21 01/13/1982
7 Suite, Apt. #, etc. e _Suite, Apt. B, etc. N _ | 4_FEINumber . Appliad For
22] | 27] 592174483 Not Applicable
City & State $8.75 Additional

0

5. i i
Certifcate of Status Desired Fee Required

23 I
Zip
24

Cauntry

[25]

Zig

[30]

29

9. Name and Address of Current Registered Agent

LAKE WOI

RTH FL 33460

ASSOCIATED PROPERTY MANAGEMENT
400 S. DIXIE HWY., SUITE 10

Country 6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL ssl Zip Code

SIGNATURE

~¥1. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office of registared agent, or both, in the State of Florida. Such change was authorized by the 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, typed or printed nams of registered agent and titte if applicable. (NOTE: Regsterad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME F )4 (] DELETE 11THE ClChange ) Addition
NAME LEDSWORTH, DON 1.2 NAME
sTreevAnoresst 48 VISTA DEL RIQ 1.3 STREET ADDRESS
crv-st-z¢ | BOYNTON BEACH FL 14 CITY-8T-2ZF
TMLE -8 [ DELETE 21TIMLE < [JChange  [JAddition
e MG-NEECE, LANETTE 22ne Rit2, Somes
STREET AD0RESS B2 VISTABEERIG— - ———— N 2ssmeeravoress | D (/s Bori>As
omv-stze | BOYNFON-BEAGHFL seomvstze | Phocgnd- Pt 2P426
TME g [J DELETE 31 TME 4 [JChange L) Addition
NAVE SPERA, LENORA SZNANE
sTReeT ooRess| 86 [AS BRISAS 33 STREET ADORESS
orv-st-ze | BQYNTON BEACH FL 34.CITY-ST-2ZP
TmE o [ DELETE 41TME ™ [TChange  [JAddtion
HAME CHIAPPERINE-PEFER——— L 2NAME m,\ﬁéf, GGRTR.
STREET ADDRESS] casmeer aporess | 52> Coobe DeliKle
arv.srze | BOYNFONBEABHFt— sscv-st-zp Ak Pes , FC 23026
TnE T 1 DELETE 51TME A , . ] [JjCrenge [ Addition
. FaRY
NAME GAULDEN, STEPHEN 52NAME A A~ ’&o,a ¢
s sooness| 43 VISTA DEL RIO somemromess| A7 bt £e
7
CITY-ST-ZP BOYNTON BCH FL 54 CRY-ST-2P
e ov [J DELETE 6.1 TTLE JChange [ Addition
NAKE WAKEMAN, DAVID B2NANE
sTreeTADORESS| 50 VISTA DEL RIQ 6.3 STREETADDRESS
CITY-ST-2P BOYNTON BEACH FL 64 CITY-ST-ZIP
. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or suiplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the corporation ar the recaiver or trusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed (o, dy.s if dp address, with aEth/er like empowered.
SIGNATURE: : _ CAUIRGED.

OF SIGNIN

i
g

CR2E037 (11/98)

1 A B et otetete

IG OFFICER OR DIRECTOR

Date Daytime Phone #




