FILED

FILE NOW: FILING FEE IS $61.25

ngygggﬁgl\l FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
ANNUAL REPORT Socretary of Stale Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N32083  (9)

1. Corporation Name

SHORECREST HOMEOWNERS ASSOC. INC.

ML ERBR IR

Principal Place of Business Mailing Address
P.O. BOX 380204 P.O. BOX 380204
MIAMI FL 332380204 MIAMI FL 332380204
us
3. Date Incorporated or Qualified 3a. Daje of Last Report
05/04/1889 0171996
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
@ ;EJ 65.016??05 Not Applicable
Sulte, Apt. #, elc, Suite, Apl. #, elc.
P vie. AP © 5. Cerlificate af Stalus Desireo - |:| $B'75 Additional
;_El 27 Fee Regulred
City & State City & Slate 6. Election Campaign F inancing $5.00 May Be
-ZE] El Trust Fund Contribulion Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 26 20 30 Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 Name
TALW.“E! HELKK' B2| Street Address (P.O. Box Number is Not Acceptable)
245 NE 81 TERR
MIAMI FL 33138 83
84| City FL Bﬂ Zip Codg

11, Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing ils registered
offica or registered agani, 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. | arm familiar with, and accepl the obligalions of, Seclion 617,0503, Florida Statutes.

SIGNATURE - —
Slgnaturs, typad or printed name of registerad agont and live if applicable {NQTE Rogislored Agenl s.gralure required whena reinstaling) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRLGTORS IH 12

e FD "I oaerE 11T11LE D [Change ] Addiiion

HAME BRIAN, GEENTY 1.2 NAME

staeer Aporess | 648 NE 83RD STREET 1.3 5TREET ADDRESS

CITY-§1- 2 MIAMI FL 1AGITY-S1-7P

e '] [T peckre 21T1LE PD D¥change” [T addition

HAME TAVITIE, HEIKKI 22 NAME

stheer abbress | 1245 NE 81ST TERR 23 STAEET ADDRESS

LT §7-2P MIAMI FL 24Ty -S1- 2P

e S0 D DeLeTe 31T <D [T Change B daition

NAME TOPPER, CLAIRE 32 HAML JORGE FOLo Heé

smeeraooress | 951 NE 81 8T assteectavoness | oo Atr £ Cova T

gITY-ST-28 MIAMI FL sqomv-si-ze | AU @Ry = 221 ¥

TiTLE D |BREES PRELT: i [ Change L Addition

HANE CHRISTOPHER MORSON 4.2 NAME

steer aooress | 1204 NE 82ND STREET 43 STHEET ADDRESS

CITY- ST 28 MIAMI FL N 440y 5T 2P

TITLE 1] PRocoe BUTILE o) [T Change — [ Sagdition

NAME TOM AURGOON ‘ 5.2 NAME JEem Jo wgs

swoeeT anoress | 8900 NE 10 AVENUE sasTmEIA0ORESs | fo Ry A P4 (IRe%7

CITY-ST- 21p MIAM! FL saciestze | Mgt Fo, T3 Y

TITLE b ] pEcere 61T1ILE w ] [T Change [T addition

NAME OSCAR RESEK 6.2 NAME

streer aooness | 941 NE 82 STREET 6.3 STREET ADDRESS !

BITY - §T- 2P MIAMI FL 64CY-51-2P

14. 1do hereby cerlify that the information supplisd with this filing does not gualify for 1he exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental anhual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the cor, iQn of the receiver o trustee empowered lo exectte this report as required by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 or 0N an altachment wi
M g “ha/os (Test2ce . Crre

QIRNATIIRE.

May 14 1997 8:00am

CR2EQ37 (9/96)



