SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1987
AMOUNT DUE ON OR BEFORE 9/17R7. $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, Section §17.0503, Florida Statutes,

NONPROFIT FLORIDA DEPARTMENT OF STATE S e 1 8 1 9 9 7 8 . O O am
CORPORATION Sandra B. Mortham p :
ANNUAL REPORT Secrelary of State S ecretan 7 Of State
1997 DIVISION OF CORPCRATIONS
DOCUMENT # N95000004037 (6)
SAVE OUR SHORELINE, INC. :
Prlnclpal Place of Business Mailing Address ”lmlll I(I '] |“" II’" "m "mllm Ilm l‘m "]II "m Iln ‘II‘
2501 § OCEAN DR P.0O. BOX 22026
l'ingaLTWOOD FL 33019 HOLLYWOOD FL 330120126 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
(8/21/1995 05/01/1996
2. Piincipal Place of Businass 2a. Mailing Address 4. FEl Number Applied IFor
21 26 650633621 Not Applicable
Suite, Apt. ¥, alc. Suite, Apl. #, etc, . ) $8.75 Additional
m E] 6, Certificate of Status Desired w Fes Required
City & State City & State 6. Eloction Campalgn Financing $5.00 May s
z_a] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
m ;I El —3?| Persanal Property Tax due June 30. T Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHAUFOUR. BRENDA 82| Stroet Address (P.O. Box Number is Nol Acceptable)
2501 § OCEAN DR
#8523 8
HOLLYWOOD FL 33019 5l oy L B[
11. Pursuant 10 the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpase of changing its registered

SIGNATURE

Signature, typed or printed name ol repistered agent and tille if apphicable.

(NOTE: Reglsterd Agent signatura required when reinslating)

DATE

| am an officer or directer of the corg
appears in Block 12 or Block 13 if changed, of on an

F_IF . S I IHP-“ Aﬂnn‘ l;lmm

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
Tme D [T DELETE TATITLE [Tcnange [T Addtion |
HAME GHALIFOUR, BRENDA 1.2 NAME g
streer aboress | 2501 S OCEAN DR #823 18 STRECT ADDRESS 8
CITY-51-2P HOLLYWOOD FL 33018 1.4 GITY- §1- 2P @
TIE D [T DELETE 21 TILE [Terange LT Addition |©
NAME COLEMAN, JOHN 2.2 NAE

sTReeT ApoRess | 2601 S OCEAN DR #823 2.3 STREET ADDRESS

O 51-2P HOLLYWOOQD FL 33018 2AGITY-ST-2IP

TITLE D [J OELETE 21 YTE [ change L] Addition
HAME WHITE, ANN 9.2 NAME

sTEETADDRESS | 4478 KING SPRINGS ROAD 33 STREET ADDRESS

CIY-ST-21P YRNA GA 34, CITY-S1-7IP

TITtE “ T oeLETE 4170 T Change [ Adition
NAME 4.2 NAME

STREET ADDAESS 4.3 STAEET ADBRESS

LY -$T-7¢ 44 CITY-51-2IP

mLE ] oeLere 8.1 1MLE TJchange [ Acdition
HAME F 5.2 HAME ' ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-21P . 54 CITY-$T-2IP

THE - [ DELETE &1 TNE T Change [T Acdition
MAME - 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CTY-ST-2¢ 6.4 CITY-ST- 2P

14, | do hereby certify that the Information supplied with this filing does nol quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
oration or the recaiver or trustee empowered 10 executs this report as required by Chapler 617, Fiorida Statutes; and that my name

altachE:;m with an address.

HEALURKE L .

alialaer GRA YK ALND



