FILE NOW: FILING FEE IS $61.25

NONPROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

e Sandra B. Mortham
I
1996 S

i

DOCUMENT # N32093 (9)

DIVISION OF CORPORATHONS
1. Corporation Name

SHORECREST HOMEOWNERS ASSOC. INC.

1 0

Princpal Place of Businass

Mailing Adldress

P.O. BOX 380204 P.O. BOX 380204
MIAM! FL 332380204 MIAMI FL 331384126
us
3. Data Incorporated or Qualified 3a. Date of Last R
06/04/1089 06/01/1995 ™
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
m a 65-016?7% Not Applicabla

Suite, Apt. #, etc. Suite, Apt. #, elc.

$8.75 Additional

5. Certificate of Status Desired
?2] ;l ificate of Status Desire ] Fee Required
Gity & State City & State 6. Elaction Gampaign Financing 0 $5.00 may Be
23 ?8] Trust Fund Contributian Added to Fees
Zip Country Z Country 8. This corporation has liability for intangiole tax under s. 199.032,
24 |25] El?iﬁl ©20¥50] Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
TN'“"E' HELKKI 82! Street Address (P.O. Box Number is Not Acceptable)
1245 NE 81 TERR
MIAM! FL 33138 83
B4[ Oy FL Iss Z2p Code

#1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-ramed carparation submits this statement for the purpose of changing its registared affice
or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by he corparation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE B . o B . L _ o
Signature, yped of proteo narte ol registered aoenat and Wie 1 applcabie INQTE" Reyistered AQRnt $iaealars reguiren when remistatng] DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTONS N 15

L PD CJDELETE AT [IChenge [ Addition

NAME BR'AN, GEENTY 1.2 NAME

sthcer aooress | 646 NE BIRD STREET 13 STREET ADDRESS

CTY-ST-26 MIAMI FL 14CIY-S7-21P

TLE VD [C]OELETE 21 TIILE [JChange ] Addition

RAME TAVITIE, HEIKKI 22 NAME

staeer anoness | 1245 NE 81ST TERR 23 STREET ADDRESS

CITY-5T- 2P MIAMI FL 2 4CTY-51-2IP

TIE 5D CIDELETE A1 TITLE [IChange [ Addition

NAME TOPPER, CLAIRE 37 NAME

steeeranoress | 951 NE 81 ST 33 STREET ADDRESS

CHY-ST-2IP MIAMI FL 34.CITY-51-7P

TINLE D OEIDELETE GVTITE D (iChange  (&Rdition

MAME CARLTON, ANN 4 2 NAME CHAR S Tot 4 "OR (o 4»

saeer aopeess | 743 NE 80 ST 4asTREETADORESS | J Q@Y A 2 a4 teapr Y

©Ty-51-2¢ MIAMI FL 44CTY ST oy, £¢ 322p

TTLE 1D LT 51 TITLE O LA OChange  [oFdition

NAME TIPPINS, CAROL SUE 52 NAME Terr Augbee ~

seeraporess | 881 NE 82 STREET sasweerachess | P Few AR re  BAChue,

CITY-§1- 2P MIAMI FL 54CITY-ST- 2P Misrqy . ule

TNE [J0ELETE §1TITLE To iy [change  [EKddition

HAME 62 NAME oLt RE(ek

STAEET ADDAESS SISTEETADORESS | @gry Aar £L ATaET

CITY-ST-ZF 64CTY-§T-21P e L P 14T

14. |1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stited in Section 119.07(3)(k), Fiorida Statutes | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢l ed, ar on an atlachm fth an address.
SIGNATURE: __ %9{ L Q;g iy Meeld
Dare e Phcne ¥

"SIGNATUR] TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e L

CR2E037 (12/95)




