FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
7 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001087 (4)

1. Comoration Name

%OCUTH SHORE VILLAS PROPERTY OWNERS ASSOCIATION,

G 0

Principal Place of Business Mailing Address
ATTN: MART IliA ' ATN;
5551 R . STE. 201 5551 Rl DRIVE. STE. 201

NAPLES £ NA 3. Date ted or Qualified 3a. Date of Last Report
- Datée inGor al of Qualifig « Date of Last Repol
03/08/1995
2. Principal Placa of Businass 2a. Mailng Addrass 4. FE! Numbser . Appliad For
21| 2786 W Clown) PTE, BLVD [26) 2786 . Clow) Ore B (5 -0512530 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
FEI ;7—' 5. Cerifcate of Status Desired 0 Fee Roquired
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
6| MAPLES , FL. 28] ARPLEE , FL Trust Fund Gontribution o Added to Fees
ap Country Jip Country B. This corporation has kabilty for intangible tax under s. 199.032,
';I 33 9& El y.S.A EI 3 g ?a HI ‘9'-5-' ﬂ Florida Statutes O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
NN PogeR Klarer FHES0cATES
Eu" MARY A 82] Stree! Address (P.O. Box Number is Not Acceptabla)
5551 DRIVE 2786 W CRowH) pPrE. BLVD,
83
SFL 84| City B5| Zip Code
A/ARPLES FL 33762

11. Pursuant to the provisions of Sactions 817.0502 and 617,1508. Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or Doth, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and pt the obliggtiong,of, Section 617.0503, Fiorida Statutes

SIGNATURE [ FRM. T CECSUAL. , fLOPMGE, fOH J2enre? %7/?6
g, Typed o print e of registered agent and titte it applicatie {NOTE Registered Agent signaturg required when rainstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFTIGERS AND DIFE CTONE 1IN 10

TITLE DP [CIDELETE 11 TLE [OChange [ Addition

NAME TAGLICNE, STEVE 1.2 NAME

streer anoness | % 31275 NORTHWESTERN HWY., STE. 111 1.3 STAEET ADDRESS

CHY-ST-2IF FMNGTON HlLLS MI 48334 14 LITY-ST-2IP

o DvT CICELETE 21TIILE DvT Edchange O adbtion

NAE RICE, GEORGE 22 NAWE GlLew Muky

sreer aporess | % 5187 HARROGATE COURT 2asTREET ADORESS | Clg hoxg W CRewl PTE BLVD

CITY-5T-21F NAPLES FL 33962 piomsrze | NAP Les FL 229 )

TITLE DS {JDELETE 31TLE (oY Bchange [ Addition

NAME PERRY, PAULINE 59 NAME WILVAM PRIETT IR,

sreeraooness | % 5167 HARROGATE COURT sasmeE aDRess | GAa 33D Wi CRowN pTiE GLVE.

CITY-ST-2P NAPLES FL 33962 34 CITY-5T-2IP NitLes FL 3502

TILE [IDELETE L1 TITLE OChange [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-51- 2P 44CITY-ST-21

TITLE CIDELETE 51TNLE [JChange [ Addition

NAME 57 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-S1- 2P 54CITY-57- 2P

TITLE [TIDELETE 6.1 THLE [JChange  [] Addiion

NAME 6.2 HAME

STREET AUDRESS £.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

14. | do hareby cartif‘y that the information supplied with this filing is voluntarily furnished and does rot cuahty for the exernption stated in Section 1198.07(3)(k), Flonida Statutes. | further
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 effect as if mace under
oath; that | am an officer or director of the corporation or the recon@Ror trustee empowered 10 éxecule this report as required by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or Bloc(yn ed, open an attachment with an aggress.
[
SIGNATURE: Z;M f,f/x,/?,d
ale

BIGNATURE AFD TYPED DF(PRINT NAME OF 5IGH OFFICER OR MRECTOR

Daytme Prane ¥

CR2E037 (12/95)

- .




