. .,.2008 NOT-FOR-PROFIT CORPORATION
-« =» AMENDED ANNUAL REPORT

DOCUMENT # NO5000008418 ) E [“\
1, Entity Name B wi W
THE SHORES CONDOMINIUM NO. 1 ASSOCIATION, INC.
08 JUL 14 PH 2:35
PrinicipaliPlace of Business Mailing Address . L;RE iﬁRY DF STAT[
13055 SW 42ND STREET 13055 SW 42ND STREET TALLAFASSEE. FLORIDA
SUITE 203 SUITE 203
MIAMI, FL 33135 MIAMI, FL 33175
S T T IRNRTE AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 05162008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEb Number Applied For
20-3321067 W s Not Applicable
Zp Country zip Couriry 5. Certificate of Status Desired gese.;;:i:j:c;ﬁonal
6. Name and Address of Current Registerad Agent™  ~ ~ — 7. Name and Address of New Registerea Agent-
Narma
BROUGH, CHADROW, & LEVINE P.A.
1900 N. COMMERCE PKWY. Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33326
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. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and tite il applicable. {NOTE: Registarec Agent sipnature required when remstanng) OATE
. 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e 3 Iﬂnexete T | O change  [SYaddition
NAME WALTERS, JANICE NAME Taryl A A _
STREET ADDRESS | 9259 SW 227 ST. #11 SREETADDRESS [ 2949 =w 22 sdreat+ W2
CITY-ST-ZP CUTLER BOY, FL 33190 CITY-$T-2IP Cutler Tay , Fuo. DBIAD
e VPD [ Delete e Ve ’ [¥Change [ Addition
HAME ALVAREZ, JOAQUIN NAME Soqqui N AlvagreZ
STREET ADDRESS | 9269 SW 227 ST. #27 STREETADDRESS | § (3> B} sw D =srre=-t
onv-sT-zP | CUTLER BOY, FL 33180 U5 vy oems . E L. mE M
ut: O Delese TME = 0 Change ‘Addition
NAME NAME Mijail Gemez ol
==
STREET ADDRESS SREETADDRESS | 2> &w 2727 rrees )
CITY-5T-2P oS- | tler oy FL. IO
e ) Delete e ’ Ol crange  [J Adsition
e i 100133143831
ST 005 s s 07/ 15/UB~D1044--025 #4710, 00
CITY-ST-2IP CITY-T-2P
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
THLE 7 pelete TITLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the intormation 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 rustea empowered 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 attachment with an address, with all other like empowered.

X éIGNATURE: 0@177 a A L/0% 20€-35/-478D

{AnATURE m_nysn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #
' a




