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1. C‘,’“’°’““°’f ga@a k | SFLRE TARY G STATE
SHORTLINE LAKE ESTATES HOMEOWNERS ASSOCIATION @ TALLAHASSEE, RLGRIDA
F SANTA ROSA BEACH, INC. |
Principal Place of Business X Mailing Address —

734 SLALOM WAY 734 SLALOM WaY -
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
if above addresses are incorrect in any way, line through incomect information and enter correction below. ) gNSTﬂTEM ’ TJM

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07 I07 ”995
--Suite; Apt. #reto:— . . - - o - ez —mee— [ _Suite, Apt #,etc. . . .. __ e e, K —
=77 7ITs! FEI'Ngmber:®  — T YT - ‘Applied For [T 7
City & State City & State _ 59-3329379 Not Applicable
- - 6. 2 Additio od
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED JK] NGO
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . .
; Title{s) 2 and/or Directors ‘ 3 Officer and/or Director 4 City / State / Zip
DpP GEGVEH,'HHEFK 7o4-SEALOM-WAY SANTA ROSA BEACH FL 32459
___Sdnn Gley | My T ek Gicde. ‘
"DV " |'PICKOS, CORY - 718 SLALOM WAY | SANTA ROSA BEACH FL 32459
0 OSBORNE, ALAN 7 755 SLALOM WAY ‘ SANTA ROSA BCH FL 32459
osT WALTON, MARTHA i 795 SLALOM WAY SANTA ROSA BEACH FL 32459
-2 CROSSOYEE HHSAMARIE-PCACE | SHAHMAR-H-—30579
QQC)\ c\Mci — .-'- R e T e e T R B in)” TR
SOOI S ST A T
b/ 2800~ 00l -
: ok, & el T, . . e
8. Name and Address of Current Registered Agent 9. Nams and Address of Now Registered Agent
——— e i D SR T AT T TR L R e S TR e e et s -—-Nﬁ-n-e—f.-—-am:z—_“?"rv‘;-t—* gﬁ‘!’é’?"’?“;- T G e e smberiet R B g
GLOVER, WENDY Strest Address (P.O. Box Number is Not Acceptable) g
734 SLALOM WAY g
SANTA ROSA BEACH FL 32459 Suite, Apt. #, Etc. S
City State | Zip Code

@ registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. TURE REQUIRED oue 4/20 2

10. |, being appoint

Signature of
Registered Agent

11. | certify that | am an oﬂicerdirector or the receiverNusids empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
- Nodbeen eliminated, the corporate name satisfies the requitements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid angrthe names ,’ ndividuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, apd my signa hall have the same legal effect as if made under oath. 5@

Sy LARE pEeIHPIC KOS YT 702 578

f'YPED OR PRINTED NAME OF SIGNING 0|7l(:ER ORDIRECTOR  *,;. ~wn J Date Daytime Phone #




