FILE NOW: FI

LING FEE 1S $61.25
Eon

NONPROFIT L 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BREPORT

Secretary of State

1996 2

DIVISION OF CORPORATIONS
DOCUMENT # N27636 (2)

SHORES PLAZA CONDOMINIUM ASSOCIATION, INC.

1A

Principat Place of Business

9532 SUMMER PLACE
NAPLES FL 33042

Mailing Address

9532 SUMMER PLACE
NAPLES FL 33942

3. Date Incorporated or Qualified
07/27/1988

Ja. Da(l)eé cl>r1L§’s‘tl Sggm

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
i 26 650091613 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. it
ute, Apt. . et e, Ap 5. Certificate of Stalus Desired (| $8.75 addiiona)
22 —2_7] Fee Requlred
_ Gity & Grate City & State 6. Etection Campaign Financing O $5.00 may Be
23_| El Trust Fundt Contribution Added to Fees
2p Gountry 2ip Country B. This corporation has kability for intangible tax under s. 199,032,
[24] 25 [20] [30] Florida Statutes 0O Yes ONo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
TRUP'ANO, CATHENNE 82| Street Address (P.O. Box Number is Not Acceptabla)
9532 SUMMER PLACE
NAPLES FL 33942 83
84| City FL 85| Zip Code

or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

s board of directors. | hereby accept the appointment as ragisgered agent. | am

farmilar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ .
Signalure, typed or printad name Of reislired agen: Bnc tile i appl cabla NOTE: Registored Agen! Sigralurs 1oqued when ranstaing! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FIGERS AND DIREGTORS IN 12
TILE PD CIOELETE 1A TITLE [JChange [ ] Addition
NAME TRUPIANOQ, JOSEPH SR. 12 NAME
STREE] ADORESS 9532 SUMMER PLACE 1.3 STREET ADDRESS
| o1z NAPLES FL 14 CITY-S1-2P
TITLE V5T [JDELETE 21 TILE C3change (] Addition
NAME TRUPIANO, CATHERINE 22 NAME
streer aporess | 9532 SUMMER PLACE 23 STREET ADDAESS
CIY - ST-21P NAPLES FL 2 4CTY-ST-2P
TinLE D [CJDELETE 31TIME C)Change [ Addilion
NAME TRUPIANO, CATHERINE 32 NAME
sireeraporess | 9532 SUMMER PLACE 33 STREET ADORESS
CITY-§7- 2P NAPLES FL 34, CITY-51- 2P
e D BoeceTe R T ClChange B Addition
HAME TROLIO, BARBARA 4 2 NAME Retert Caoptille
streer anoress | 27265 GALLEON DRIVE 43 STREET ADDRESS J’l/ X6 SEmMiNoLE AVE
crv-s.ze | BONITA SPRINGS FL wovsize | NAPLES, FLORYDA 33942
TiLE [CJDELETE 5.1 TITLE [CJChange [ Addition
MAME 5.2 NAME
STREET ATORESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-51-2P
TILE [CIDELETE 61 TITLE [Ochange  [] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
TY-$1-21F 64CITY-5T-2P

appears in Block 12 or Black 13 if chgnged, or on an attachm

X

rgss.

14. 1 do heraby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information incicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made unger
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

[~ AU ~FE  Se4-A563

Bl HATURE AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (12/95)



