FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPCRATION
ANNUAL REPORT

1998

%

=0 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPQORATIONS

DOCUMENT #

1. Corporation Name

SHARES INC.

N32664

(7)

Principal Placa of Business

412 STEPHENS RD.

Mailing Addrass

412 STEPHENS RD.
RUSKIN FL 33570

FILED
Jan 30 1998 &:00am
Secretary of State

ARG RN

Date Incorporated or Qualified

27]

=

R

RUSKIN FL 33570 06]05!1989
4. FEI Number Applied Far
50-2064921 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
inctpa Hing s 5. Certificate of Status Desired O $8.75 Additional
m 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Efection Campaigh Financing $5.00 vay Be

Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corparation a homeowners association?
2] |2a] Yes No
Zip Country Zip Country 8. This corperation owes o7 has paid the current year Intangible
m E[ E 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MEANA, RICARBO 82| Strest Address {P.0. Box Number 15 Mol Accaptabls) —
2612 RIVERBEND DR. .
RUSKIN FL 33570 83
84 City FL ’?!ss’] Zip Code

agent. | am familiar wl

11. Pursuant to 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
affice or registared a?ent. or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and accept the obligatians of, Section 617.8503, Florida Statutes.

SIGNATURE Stgnatwre, typad or printed name of regisiored agent and title if applicable, (NOTE: Rogisterad Agent signatura requirad when relnstating) DATE

1z, OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 12

TmE i) 1 DELETE 11 TMLE [ Change [T Addition
NAME MEANA, RICARDO 12 NAME

smeeT aDoRess | 2612 RIVERBEND DRIVE 1.3 STREET ADDRESS

CITY-ST-ZP RUSKIN FL 1.4 GITY-§T-2P

TITE ) 1 DELETE ZITME Ui change [ Addition
NAME BROWN, DAVID 22 NAME

sTReeT aobress | 306 FAIRCROSS CIRCLE 2.3 STREET ADDRESS

CiTy-ST-2p SUN CITY CENTER FL 2 4 CTY-ST-2P

TITLE DT LI DELETE 317TILE LI Change [T Addition
NAME PERRIN, ROBERT 3.2 NAME

sweeTADoress | 412 STEPHENS RD. 3,3 STREET ADDRESS

GITY-ST-2P RUSKIN FL 34, GITY-5T- 2P ,,

TITLE v [T oeELETE 41 TILE [JChange [T Additian
NAME O'REILLY, EDWARD 4.2 NAME

sTreeT apDRess | 2409 LANCASTER DR. 4,3 STREET ADDRESS

CITY-57-2P SUN CH'Y CENTER FL 44 CITY-55-2P L

TITLE DT [T peCeTe 5.1 TILE I Change | Addition
NAME FILLMORE, PRESTON 52 NAME

streeT anoress | 1113 RIVERVIEW DRIVE 5.3 STREET ADDRESS

CITY-57-2IP RIVERVIEW FL 54 CITY-5T- 2P . _

TIMLE [ T DELETE 81TILE [ 3 Change [ Addition
NAME LARKIN, FLORENCE 6.2 NAME

steeT anoress | 302 ANDOVER PLACE, SOUTH G145 6.3 STREET ADDRESS

CITY-5T-2P SUN CITY CENTER FL 6.4 CITY - 5T-7IP

indlicated on this annual report or supplemental annual

Block 12 or Block 13 if changed, or on an attachment wi address.

SIGNATURE: _ (lstbel = idATAS

2COMNRED

14. | hereby certify that the information supplied with this filing doss not qualify for the exemIEtion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
| repert Is true and acourate and |l :
officer or director of the corporation or the receiver or frusiee empowered (o execute this report as required by Chapter 617, Flc

at my signature shalt have the same Iegﬁal effect as if made under cath; that [ am an
rida Statutes; and that my name appears in

J—i7—G8 YI3) 645-0533

CR2E037 (10/97)

'
#

L



