2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # J17125

1. Entily Name _
SHORELINE FOUNDATION, INC.

Secretary of State

Principal Place of Business _,. _ o -

2781 SW 56TH AVE
PEMBROKE, FL 33023

: rgdailing Address”

2781 SW 56TH AVE
'PEMBROKE, FL 33023

T

LTI

04062005 No Chg-P CR2ED34 (10/03)
Do NOT WH‘TE |N THIS SPACE 4. FEl Number Apnlied For
59-2695595 Mot Applicable
5. Cerlificate of Status Desired Eeae.;esq lﬁ:’:&“"“m
= T Eare & porwCre T —

6. Name and Address of Current Reglstered Agent

ROYOQ, JAMES A.
1316 NW 127TH AVE
SUNRISE, FL 33323 .

P —

DO NOT WRITE

IN THIS SPACE

8. The above named enlity submits thig statamentt Jor the purpose of changing its reg}sfeied office or ragistered agant, or both, in the State of Florida. | am: familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signalure. typed gr printed name of ragistered agent and tle if applicable

{NOTE: Reglstered Agent signature raguired wher reinstating)

BATE

FILE NOw!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
_

10, OFFICERS AND DIRECTORS - 1 o D e -
TME DVP - T ' o
NAME REED, BARRY 3, R
SIREET ADORESS | 11080 SW 23RD STREET - G ESE 43T
Git-sT-IP | DAVIE, FL 33328 " -, AEHNERLdRd ST
nhE DVP S - 403 05-R0089-006 158,75
NANE MCGEE, JOHN R.
STREET ADDRESS j 11050 SW 23RD STREET B
CITY-§T-7IP DAVIE, FL 33328
TIE DP I T o B
NAWE ROYO, JAMES A,
STREET ADDRESS | 1316 NW 127TH AVENUE
CIrY-8T- 0P SUNR]SE, FL DO NOT WH'TE
HTE DVP - s I
NAME BETANCOURT, MICHAEL — — *l,bl THIS SPACE
SIREET AODRESS | 541 LAKESIDE CIRCLE 3 T
CIFY-§T.2IP SUNRISE, FL 33236 e e —— - T -
TTLE o o - -
NAME
STREEY ADDRESS
GuY-ST- 2t
TILE — - - T
NAME
STREET ADDRESS
CHY-ST-ZP

12, | harehy certify that the information su%op'lied with Bhis fling does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporation or the rdceiver or frustee empowered io execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemantal repdrt s frue an

changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: !

-} — JAmeS P }?o_y@,

-

IsY-9fsono

RE AND T 9R

D NAME OF SIGNING OFFIGER DR DIRECTON {

Daylime Phone ¥

/S U/ B

gles oS



