JFILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT g v : FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

CORPORATION } Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

Ry e

DOCUMENT # MO883 (3)

1. Corpotation Name

WESTSHORE CLUB I} CONDOMINIUM ACQUISITION CORPOR

L MR A ORI

3040 GULF TO BAY BLVD. gﬂ GULF TO BAY BLVD
206
CLEARWATER FL 34619 CLEARWATER FL 346104318
us us 3. Date Incotporated or Qualilied | 3a. Date of Last Report
e 09/12/1668 05/01/1996
| 2. Principal Place of Busness Fia, Mailing Address 4. FEI Number Apptied For
) e 38-2860688 Not Applicable
Lo, Apt #, elo e, #, Bic. ;
[ Sualer Apt 8, el r Suite. Apt. 4, ote §. Certificale of Status Desired O $3-75 Additional
22| o ﬂ Fee Required
| City & Stato . Ciy & State 6. Election Campaign Financing $5.00 May Bo
L'~’_3} e e gﬂ Trust Fund Contribution O Addad to Fees
| ., Gounlry 7ip Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
2a] _ 23| 51 30 Fiorida Statutes Clves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
POSTON, WILLIAM G 81| Name
CI’O NSI MANAGEMENT INC 82| Street Address (P.O. Box Number is Not Acceptable)
3040 GULF TO BAY BLVD. #205
CLEARWATER FL 34619 b3
84| City FL 85| Zip Code

11, Pursuant 10 The: provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bioth, in the State of Florica, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmivar with, and accepl the ohhigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

SIgnal Me. ygeedd OF prrie nanse of regitored agenl and Wik 1| applicable (HOTE: Augistered Agenl signature required when renslating) DATE
|12 T T OFMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] T I prLETE LATITE T Change [ Addition
pAv: O'NEILL, PATRICK J 1.2 NAME
st aonsss | 24715 FIVE MILE ROAD 1.3 STREET ADDRESS
CINY- 511 REDFORD M 14 CITY - ST- 7P
FI\IWL—[\”WK - _-D“'-k’"‘—‘dmRA_RMM—M—#_WUDELETE 213MLE E Change T3 Addition
Mo O'NEILL, EOWARD J 22 NANE
siwie soomess | 24715 FIVE MILE ROAD 2.3 STREET ADDRESS
ey 5170 REDFORD MI 2.4 CI1Y-57- 2P
T ’ T oELETE 31TME [T Grange [ Rddilion |
NAME 32 NAME
SIREY| ADIRESS 33 STREET ADDRESS
Lonysiae 34.CHY-ST-2P
TIHLE [ DFLETE 41 MmE “Tchange  [F Addition
AN 42 NAME
SIREE ADDRESS 43 STREET ADDRESS
| cryeste | o 44 LITY-S1-2IP
me T [T GELETE 51ILE [ change ™ L1 Addion
NAME 52 NAME
STREL T ADDFESS 53 STREET ADDRESS
CHy-S1- i 5.4 CITY-S$T- 2P
T A [T oELETE 6.1 TITLE ] Ghange L1 Addion |
NAME 5.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
o 64 CITY-§1-2P
14, !d rehy 1y thal the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3})i), Florida Statutes. | further cartity that the

infarmation inclicated on this annu
1 am an officer or deeclor of the g
appears n Block 12 or Block 13

eporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

walion apéhe recgiver or trustee empowered o execule this report as required by Chapter 607, Flonda Statutes; and that my name
anged, /Wm an address
- DR PP

SIGNATURE: . a7 17 [-§L3-TAC-FSIT .

AtuhE AND TVBED DR FRINTED NAME OF BIGNING GFFICER OR DIRECTOR Dayime Phane #

CR2E034 (9/96)



