FILE NOW: FILING FEE IS $61.25

FILED

ng;lggg'ﬁgN FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
ANNUAL REPORT S i Secrelaty of State
1993 Lt o DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

ey

POCUMENT #

Corporation Name

N32093
SHORECREST HOMEOWNERS ASSOC. INC.

()

Principal Place ol Business

Mailing Address

G A W

P.0. BOX 380204 P.O. BOX 38024 3. Date Incorporated or Qualified
MIAMI FL 332390204 MIAMI FL 33238-0204 89
us
4. FEI Number Applied For
650167705 Mot Applicable
2. Principal PI f Busing: 2a. Mailing Ad
nolpal Faoce of Eusiness alling Addrass 5. Certificale of Status Desirad [ $8.75 acaitonal
28] Fos Required
Sulte, Apt. #, etc. Suite, Apl. #, elc. 8. Election Campalign Financing $5.00 May Be
27 Trust Fund Contribution Added to Fees

BRERERE

City & State City & State 7. 15 this nonprofit corporation a8 homeowners association?
m Yes [ No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;5-1 m El Personal Property Tax due June 30. Yos o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TALVIT'E. "E'-Km B2 Sitreet Address (P.O. Box Number is Not Acceptable)
1245 NE 81 TERR
MIAMI FL 33138 62
84| City FL 85| Zip Code

SIGNATURE

11. l_’u_!'auant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or reglistered agent, or bolth, in the State of Florida_ Such change was authonized by the corporation's board of direciors. | hersby accept the appointment as registered

agent, { am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes,

o e o

B AR T2

Signature, typod of prinud nama ol registersd agont and filks il appiicabls (NCTE: Rogistersd Agent signatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
L D b DELETE TATLE D EThange & Addion | &
HAME BRIAN, GEENTY 1.2 NAME aviD Bo bl
smeeTapoeess | 848 NE 83RD STREET 13 STREET ADDRESS 2 Lo ﬂ/g' £7°% et g
CATY-S1-2P MIAMI FL 1.4 T ST-2P LA, B T
TE PD ] DELETE 21 TILE L Change ] Addiiion |
NAME TAVITIE, HEIKKI 22 NAME
streev apiess | 1245 NE 81ST TERR 23 STAEET ADDRESS
CTY-S1-2IP MIAMI FL 2 4CITY-ST-IP
TME SD T DELETE 31TILE vy B changs ] Addition
NAME ZULDAGA, JORGE 32 NAME
streevapoRess | 8040 N.E. 8 COURT 33 STREET ADDRESS
CITY-$1-2IP MIAMI FL 34, CITV-S1-2P
e D b DELETE AtTITLE D ghange  Dbddition
NAME CHRISTOPHER MORSON 4 2 HAME CARODLINE AYMoRrR
sweeTporess | 1204 NE 82ND STREET 4.3 STREET ADDAESS ‘?5:’ A Fe Hreek
CITY-ST-21P MIAMI FL 44CITV-5T-2F Miawe £ 18
e 0 [J ceLeTe EATILE T0 B Change L] Addition
HAME JONES, JEFF 5.2 NAME
sweeTaporess [ 1071 N.E. 8TH STREET 5.3 STREET ADDRESS
ITY-ST-2F MAMI FL 5.4 CITY- ST-2IP
TE *~ 10 tad. DELETE 6.1 THLE D L] change Addtlion
HAME 0SCAR RESEK 6.2 NAME pLLY {on WEARRAA
sreevaporess | 941 NE 82 STREET sasweetaoovess | 6 26 T tahe
oITY- 812 MIAMI FL searv-si-ze | (1 G Ko 110K

14, | hareby certify thal the Information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
Indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same Jogal eflect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, gr ttachmenl with an address.
STER e
QIGNATIIRE- # &;—'ﬂé = A

6755 /90 ()26 Cote



