FILED

¥ 2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000008422 03-12-2007 90097 041 ****70.00
1. Entity Name
THE SHORES CONDOMINIUM NC. 2 ASSOCIATION, INC.
st
Principal Place of Businass Mailing Address 4 0 0 3 3 B 8 4
730 NW 107TH AVENUE 730 NW 107TH AVENUE
4TH FLOOR 4TH FLOOR .
MIAMI, FL 33172 MIAML FL 33172 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Um I““m |Hi| |Iu| ||N Ilm Il.“ ml”lm “Il ﬂ”l "l“l"“"l
V2055 aso d2 =3 IXES sSsod2 =
Suite, Apt. #, etc, Suite, Apt. #, elc. 01092007
s - - Chg-NP CR2ED37 (12/06
Sedde 262 Sk 203 9 12706}
City & State City & State . 4. FEI Number Applied For
¥ A O 20-3321206 Not Applicatis
Zip Country - Zi Country . . $8.75 Additional
2)qu ﬁ. %ﬂs 5. Certilicate of Status Desired Fe Required
“6. Nama and Addrass of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
JEFFREY R. MARGOLIS, P.A.
C/O DUANE MORRIS LLP Streat Address (P.O. Box Number is Not Acceptabla)
200 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131
) City FL I Zip Code
8. .The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. 1 am familiar with, and accept
tha obligations of registered agant.
$
SIGNATURE
Signalura, yped or printed nama ol registered agent and titke § applcabe (NQTE: Regrsierad Agent signaiure nequared when resmaiabng) 0ATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bo Make chisck payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Fiorida Dapartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TLE 1 Change [ Addition
NAME HENDERSON, MERCEDES NAME
STREET ADORESS | 730 NW 107TH AVENUE - 4TH FLOOR STREET ADORESS
CITY-53- 2P MIAMI, FL 33172 e CITY-51-ZIP
TILE VD Delete me \/'F _D [ Change /E,.Addmnn
NAME MCPHERSON, GREG NAME \EXVT V \
STAEET ADORESS | 730 NW 107TH AVENUE - 4TH FLOOR smeeTaooRess | ) 2e  polo ‘?ﬁf N 'PIQ)/\
oIY-S-ZF | MIAMI, FL 33172 ciry-S-2p pLLGAAY ?"'1, 3R T~
TITLE STD ] oelete TMLE CJChange [ Addition
MAME CAVILA, MIGUEL NAME —_ - —_— -
STREET ADDRESS | 730 NW 107TH AVENUE - 4TH FLOOR STREET ADDRESS
CITY-SE-2P MIAM), FL 33172 CITY-ST-2IP
TmE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥. 2P CITY-ST-2IP
FTLE 7] petete TTLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TIMLE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ lurthar cerify that the information
indicated on this report or supplemegiél report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an ofticer or direcior
of tha corporation or thy eiver opffustee empowered tyf exacuta this report as required by Chaptar 617, Florida Statutes; and that my name. pears in BI lock 11 if
changed. or onan WA an address, with all gther like empowerad. 2&’8
tC('-:-S {
SIGNATUR l-Qz( Sy \O’]
i OR PRINTED '(fﬁ .?F ."G"{"T,EFF'CEP‘T DIRECTOR ! ¥ Dawe Caytrne Phane #

n\y\;o\‘:fu\n =,
7 FrCfteditd =SOSR



