2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761442 ]
1. Entiy Name Apr 24,2000 8:00 am
SHORELINE HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-24-2000 90170 029 ****g] 25
Principal Place of Business Mailing Address
400 S. DIXIE HWY.. SUITE 10 400 S. DIXIE HWY.. SUITE 10
LAKE WORTH FL 33460 LAKE WORTH FL 33460-4455
» v S IHRIRAT
Suite, Apt. #, otc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2174483 Not Applicable
Zip Country ?ip L Country 5. Cortcate of Status Dosied (] 3{;_5389.;}5‘J :i\icgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

ASSOCIATED PROPERTY MANAGEMENT

400 S. DIXIE HWY., SUITE 10

LAKE WORTH FL 33460 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable {NOTE. Registered Agant signatura required when reinstating) DATE
. FILE NOW: | - . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
.FEE I$ $61.25 ' Trust Fund Contribution. O Added to Fees Department of State
10. T, 77 Tt T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE NB— [ Delets TME PD O] Change [ Addition

NAME Harbo , zjé(/‘ 4

STAEETADDRESS | B& Uindn dlef KO
CITY-ST-21P &L.Al 2 - Et

Wi FCEDSWORTH-DON~
st 00Aess | 45-VISTA-DEE-RIO
orv-S20 | BOYNTONBEACH FL

TILE D [J change [ Addition

TME 3P 1 Deete
NAME Meer KqJ—h
TEREIANL TN

NAME BITZ, JAMES

STREET ADDRESS [ 93 LAS BRISAS ) STREETADDRESS | 23 /(0] JO

biry-S1-2¢ BOYNTON BEACH FL 33426 - - GiTY-Sv- 2P !Qj&ﬂ'mhﬁ‘ ijCA: ‘£ - o T :
TITLE MR- : [ Delete TTE 4 Ql [ changa [ Addition
v "SPERA—LENORA~ v cner Audreg

STREET ADDRESS -BB-AS-BRISAS STREET ADDRESS bé)g L?t"b"f-ﬂ Qel )

CTY-ST-2P | OYINTON-BEAGH-RL CITY-ST-2IP } 2 alin, %L_

TILE D Vv ' O pelets TILE ! . [ change [ Addition
NAME MINKE, GARY NAvE (Iriofrt, phichage |

smetaoniess (ST LI sh de f RO

STREET ADDRESS | 33 VISTA DEL RIO OITY-£T-7 o, {ean Beq c
iTY-S1-2P e e, (A
T 7 T

Grsr2P | BOYNTON BEACH FL 33426

p—_ o O Detete
NAME GAULDEN, STEPHEN

STREET ADDRESS | 43 VISTA DEL RIO

on-s-2P | BOYNTON BCH FL

TILE D [ change [ Addition
NAME

D b, G
mre UL TR |

TITLE G O vetete TTLE [ Change [ Addition
NAME WAKEMAN, DAVID NAME

STREET ADDRESS L BA-VASTA-BIEFRIO— STREET ADDRESS

CTY-ST-IP | BOYNTON-BEACHFL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicatéd on this repert or supplemental report is true anc accurate and that my signature shall have the same 'egal eflect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustgg empowered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like em) red :

SIGNATURE: ___ SIGe ‘*'7“’&WEUUHL‘;‘%T W

SIGNATURE AND TYPED PRINTED NAME OF SIGNING Oﬁlﬂfﬁ OR D*iECTDH Date Daytime Phone #

CR2E037 (9/99)



