FILED
2008 NOT-FOR-PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SHORELINE PLACE HOMEOWNERS ASSOCIATION OF
GULF BREEZE, INC.
Principal Place of Businass Mailing Address
1 SHORELINE PLACE 1 SHORELINE PLACE
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress . ”llilm IH Ilm |I|" "“I |I|" |I“| “m II"I““I l|‘|| III" “mll |‘ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4, FEI Number Appiled For
55-3628465 Not Applicable
4 Country 4p Couniry 5. Certificate of Status Desired [ ?8'75 Additignal
f oe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent-
Name
CALHOUN, WEST Bov en, Bexd
2 SHORELINE PLACE Street Address (P.Q, Box Number is Not Acceptable)
GULF BREEZE, FL 32561 20 Shovehine. Place.
City ] l Zip Code
Gulf bre | FL | 53,
8. The above na ity submits this stats e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga#ths gistered ageny.
SIGNATURE L 4 I | 2-] o3
Signatera, typed o printed nama of lofnered ageq and ik # applicable. (NOTE: Registered Agent signatuie reguiied when renstatng) l DATE
Flling Foe is 531_25' 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 10
E PT %pelele TME President O thange mdition
NAME CALHOUN, WEST NAME goven,
STREET ADDRESS | 2 SHORELINE PLACE st aokess | 2.0 S neveline @ Lee
omv-sT-zp | GULF BREEZE, FL 32561 CIFY-ST-2P Gl o, H- 3250 |
TME T 1 Delete TMmE [ change [ Addition
NAME O'GRADY, MARY L NAME
STREET ADDRESS | 1 SHORELINE PLACE STREET ADDRESS
CIFY-ST-ZIP GULF BREEZE, FL 32561 CIFY-ST-2P
TLE 87 7 velete TME [lchange [ Addition
NAME O'GRADY, CHRISTOPHER £ NAME -
STREET ADDRESS | 4 SHORELINE PLACE STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32561 CITY-51-21P
TITLE {7 Delete TTLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TmE [ Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-20P
TME 3 Delete TIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-S1-2I9
12. [ hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: /UW[D (pdu,~  Mpg\ L. o' 6lADY ditfos  (§)132-0333
/ sx;ufur AND ﬂﬁoa PWED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

[ ] Vv U



