FILE NOW: FILING FEE IS $61.25

NONPROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT } Secretary of State

1996

DOCUMENT # N95000004037 (6)

SAVE OUR SHORELINE, INC.

AR

Principal Place of Business Mailing Address

2501 § OCEAN DR P.O. BOX 220126
#823 HOLLYWOOD FL 330180126
HOLLYWOOD FL 33019 3. Date Incorperated or Qualified 3a. Date of Lest Report
08/21/1995
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2] E5-L65952/ Not Applcabie
ite, Apt. #, etc. ite, Apt. #, elc, i
Sulte, Apt. 4, etc L, Sulte. Aot 4, ele 5. Cerlifcate of Status Dested @7 $8:79 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 28 Trust Fund Cantribution 0 Added to Fees
Zip Country | Zip Country 8. This corporalion has liabllity for intangiole tax ynder s. 199.032,
24] |25] 20| 30 Florida Statutes O yeo B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&1 Name
CHALIFOUR, BRENDA 82| Steet Address [P0, Box Number is Not Acceptabie]
2501 S OCEAN DR
#5823 8
HOLLYWOOD FL 33018 8| oy FL 85| Zr Godo

11. Pursuant 1o the provisions of Sections 817,0502 and €17.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Floriga. Sush chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE ___ -

Sigratwe, typed or pontet ria e of registered agonl and tte if applicae {NOTE' Registered Agerit signature required when reinstating) DATE ﬂm\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D [CJOELETE 11TITLE [JChange [ Addition -
NAME CHALIFOUR, BRENDA 12 NAME o
streer aDoress | 2501 S OCEAN DR #823 1.3 STREET ADDRESS a
CITY-ST-2IP HOLLYWOOD FL 33019 14 GITY- $1-21P &
TILE D [ JDELETE 24 TILE Dlchange  [JAddition | O
NAME COLEMAN, JOHN 2.2 NAME
streer Aporess | 2501 § OCEAN DR #5823 2.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 V. 2.4 CITY-§1- 2P
TILE D WPDELETE 31 TMLE CdChange [ Addition
NAME DUPONT, LAURIE 32 NAME
stReevaoress | 104 EXCHANGE ST 3.3 STREET ADDRESS
CiTY-§7- 2P ROCKLAND MA 02370 N 34.CITY-ST-21P Ve
TILE D CloeLere 41 TLE [ Change [ Addilion
NAME WHITE, ANN 4.2 NAME

) 1]

STREET ADDRESS | -SHHIB-KINGETOWNE-APTI—SHIB-DR-6E 4.3 STREET ADDRESS 4[/76 %,y \ﬁ}’y;w
CiTY-§T-2P SMYRNA GA 20080— Y. 44 CITY-5T-21P \340&'&
MLE D BAELETE 51TILE [IcChange [ ] Addition
NAME SYSKA, KATHI 5.2 NAME
STReETADDRESS | 599 LOWELL ST 5.3 STREET ADDRESS
CITY-ST-21P W PEABODY MA 01960 54 CITY-§T-21F
TITLE [JDELETE 6.1 TIE [ cChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | do hereby certify that the Information supplied with this filing is voluntarily furmished and does not qualify for the exemptian stated In Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

sppears in Block 12 or Block 13 if changed, or on an attachment with_an address.
sionaTuRE: QYD ih00 S (s 75-d%0.
SIGNATURE AND TYFED OR Date wtime Phone ¥

F BIGNING OFFICEA OR DIRECTOR




