FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

AT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Namg

ATION

MO8836
WESTSHORE CLUB Il CONDOMINIUM ACQUISITION CORPOR

(3)

Principal Place of Busingss

;g;o GULF TO BAY BLVD.
tGlléEAFI'\'MTEI'! FLMGBH-

Mailing Address

3040 GULF TO BAY BLVD
26

GCLEARWATER FL 34610 —
us

FILED
Mar 23 1998 8:00am
Secretary of State

G M DA

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

09/12/1988

2. Principal Piace of Business _] 28, Mailng Address 4, FEI Number Appliad For
21 126 38-2860888 Not Applicable
Suite, Apt ¥, olc. Suite, Apl. #, etc iti
; 5. Certificate of Status Desired 0 $8.75 Ad{!“'onal
22 [27] Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 Moy Be
23 |28 Trust Fund Contribulion Added to Fees
{ Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
759 33759 : po p y g
24 % g} 20 ;a Personal Property Taxdue June 30.  [Jves [Oho
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POSTON, WILLIAM G 81| Name
cl’o NS! MANAGEMENT INC 82| Streat Address (P.O. Box Number is Not Acceptable)
3040 GULF TO BAY BLVD. #205
CLEARWATER FL 34019~ 83
B4| City 851 _Zip Code
FL ]33759

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad 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 famitiar wilh, and accept the obligalions of, Section 607 G505, Florida Statutes.

Block 12 or Block 13 if change

indhcated on this annual report or #0
officar or director of the corporg
f hn an at)

SIGNATURE: _

pr the rocei

rOf tr

7“

an gd

SIGNATURE __ o e
Signaturd, typed o pruterd nanwe of ogisteted agont fnd e # apphtable (NOTE" Rogislared Agent signeture required when rainslating) DATE

12, OfFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D CToece T1TE [ Change LT Acdion

NAME O'NELL, PATRICK J 12 NAME

seeraporess | 24715 FIVE MILE ROAD 1.3 STREET ADDRESS

CNy-51-21P REDFORD M 48239 1.4 CITY- 5T- 2P

TLE D [ OELETE 21TIMLE [ change [T Addlition

NAME O'NEILL, EDWARD J 2.2 NAME

seeranoness | 24715 FIVE MILE ROAD 2.3 STREET ADDRESS

coy-1-ae REDFORD MI 48239 2.4CITY-5T-2IP

TITE [J DeLETE 3.4 TITLE [l change [T Addition

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTy-S1-2P 34.0TY-§T-2

TILE r’ [T ceLete 41T [ crange [ Addition

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-5T-2iP

TLE I oeLeTe 5.4 TITLE [ JChange T[] Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

EiTY-§Y- 28 54CITY-S§T- 2P

TILE T DELESE 6.1 TITLE [T change [ Acdition

RAME 6.2 NAME

STREET ADDRESS 6.3 STRFET ADDRESS

LiTY-S1-2P 64C0Y-ST-2p

14. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Stalutes. | further certify that the information

splemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
lee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

33-98

BIGHUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNARECTOR

Dala Daylrre Fhoce # QBP0 134

CR2E034 (10/97)



