o | FILED

' 2008 NOT-FOR-PROFIT corPoraTioN  + Jul 10,2008 8:00 am
Secretary of State

ANNUAL REPORT:
06-02-2008 90002 (022 ****6] 25

DOCUMENT # N07000002229
"ClgnYmé'T']z\T SHORES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss
6649 WESTWOOD BOULEVARD
ORLANDG, FL 32821-6090

Mailing Address
6649 WESTWOOD BOULEVARD
ORLANDO, FL 32821-6090

66015165

I

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt, #, stc, Suite, Apl. ¥, alc. 04072008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Appliad For

€ DN TAQGD [TNorrspicatic
Zio Country e Country 5. Cortficets of Status Oesired [ Eggfq Addiions!
€. Nams snd Address of Current Regi! d Agent 7. Hame end Address of New Regl d Agent
Name
PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Straet Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2607
.",- . City FL l Zip Cada

8. The above ramed erfily submits this stalement for the purpese of changing its registered olfice or registered agent, of both, n the State of Ficrida

the obfigations of repitered agent.
s

- et -
- -

| am familiar with, and accept

SIGNATURE -
Slgnatire, :ﬁw prnted name of (g agent wnd tite ¥ (NGTE: Regiaserad AQard Sigrsnre reauved when reinsmsing) OATE
-
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of Stato
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 7 Detste TILE [ Change [ Addiion
HAWE FORRESTER, GREGG NAME
STREET ADDRESS | 6648 WESTWOOD BOULEVARD SIREET ADDRESS
CTY-5T-09 ORLANDO, FL 328216090 CITY-§1-2°
TnE vD O Delete TITLE D change [ Addition
MAME WHELIMHAN, BILL NAME
STREET ADDRESS | 6649 WESTWOOD BOULEVARD STREET ADDRESS
CTY-ST-2P ORLANDO, FL. 328216080 Cmy-$1-2P
TILE STO [ Delete TITLE O change [ Addition
NAME HODGE, CINDY NAME
STREET ADDRESS | 6649 WESTWOOD BOULEVARD STREET ADORESS
cmr-st-zp | CRLANDO. FL 328216090 Ty -51-29
thE O Dere TILE O Cranga ] Ailtion
NAME MAME
STREET ADDRESS STREET ADDRESS
Ca-sT-ZP cITY-ST-29
ILE O oeiets e [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-5T.21P
TME O veets nne [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this fili

of the corporation
changed, or an a

SIGNATUR

‘NI

. does not qualify for the exemplions corained in Chapter 119, Florida Statutes, | further certify that the infermation

indicated on thig raport of supplemenial repon is true and accurate end that my signature shall have the same legal eftect as if made under gath; that | am an afficer or director

hi Drgg as requirad by Chapter 617,
=] .

prifie receiVes or rustee empowered o execute

allachment with an address, wip? alother likg'd

X1
HeRE

Florkda Statutes; and that my name appears in Block 10 or Block 11 it

U16l08” 3 gopunsq

BNING OFFICER DR DIRECTOR




