FILE NOW: FILING FEE IS $61.25 FILED i
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 997 8 OO am ‘

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N27636 (2)

orporation Name

SHORES PLAZA CONDOMINIUM ASSOCIATION, ING.

LT

Principal Place of Business Mailing Address
8532 SUMMER PLACE %632 SUMMER PLACE
NAPLES FL 33042 NAPLES FL 341091540 ‘
3. Date Inco rasgéx Qualified | 3a. Datg of )
07 - 080711886
2. Principal Place of Business 2a, Mailirg) Address 4. FEI Number ' Appiied For )
’2—1| ;l m‘m‘s Not Applicable '
Suite, Apt #, ete Suite, Apt. #, slc. ' :
—l ute. Ap P §. Certificate of Status Desired | $B.75 Addtiofal !
22 ;I Fee Required :
City & Stale City & State 6. Election Campaign Financing $5.00 May Be ‘
Eﬂ —2;] Trust Fund ConYribution 0 Added 10 Fees
Zip Counlry Zip Couniry 8. This corporation has liabllity for intangible lax under 5. 189.032,
24 25] 26} 30] | Florida Statutes Cves B8 Mo
9. Namo and Address of Current Repistered Agent 10. Name arid Addross of New Reglatered Agent
81| Name s
TRUPIANO, CATHERINE 82| Stroet Address (P.O. Box Number is Not Acceptable)
9532 SUMMER PLACE |
NAPLES FL 33042 6 i
84| City FL 85 [ Zip Code i

11. Pursuant 1o the provisions of Sections 617 D502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing s registered i
office or regisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘
Sigralute, yped of ponted nara ol registered agant and title f applicable {NOTE" Repistared Agert signature raquited when reinatating) DATE |
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 "l
TIRE PD T DELETE 11 TILE [Jchange LT Asdition g
NAME TRUPIANO, JOSEPH SR. 12 NAME b |
serraooress | 9532 SUMMER PLACE 1.3 STREEY ADAESS L%
CITY-ST- 2 NAPLES FL 14 CTY-ST-2Pp o
TITLE VST [T DELETE 21 TLE L Change  [J Addition |©
NAME TRUPIANO, CATHERINE 22 NAME |
stRecTaooRess | 9532 SUMMER PLACE 23 STREET ADDRESS
CITY-ST-21P NAPLES FL 2.4 CITY-5T-2P ‘
TILE D [ DECETE 31TLE ‘ [T Crange  £_1 Aodition :
MAME TRUPIANO, CATHERINE 32 RAME :
smoeer aooness | 9532 SUMMER PLACE 33 STAEET ADDRESS :
CITY-SI- 2P NAPLES FL 14 CY-S7. 2P ’
TILE D LT peLETe 41TTLE [ crange ~ [] Addition
NAME CASTILLO, ROBERT 4.2 NAME '
sraeer aooress | 3426 SEMINOLE AVENUE 43 STREET ADDRESS : \
CTY-51 -7 NAPLES FL 4400TY-5T-2P |
TLE [ orETE 5.1 TTLE [T change  [J Addition
NAME 5.2 NAME f
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1- 7P 5.4 CITY-5T-ZiP j
TITLE [T DECETE 6.1 TTLE [JChange [ Addition |
HAME 5.2 NAME :
STREET ADDRESS .3 STREET ADDRESS |
CITY - ST 7 BACHTY-S1-2P ; i

|

14. | do heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the i
information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that I

I am an officer or director of the corporation or 1ha receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name |
appears in Block 12 or Block 13 if changed, or on an attachment with an address I

SIGNATURE: __ Oﬂﬂivwnﬂ- YWY R 7Eu 661543

IGNATURE AND TYPED OR PRINTED NAME OF S8iN:NG OFFICER DR CHRECTON ! Dayiime Phone #  OOB028




