SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandre B. Morthem
ANNUAL REPORT Secretary of State
1998 . DIVISION OF CORPORATIONS
DOCUMENT # N95000004037 (6)
SAVE OUR SHORELINE, INC.

Principal Place of Business

Mealling Addrass

FILED

Sep 17 1998 8:00am’

Secretary of State

0 RGN

2501 § OCEAN DR P.O. BOX 220126 3. Date Incorporated or Qualified
#0823 HOLLYWOOD FL 330190126 08/21/1995
HOLLYWOOD FL 33019 4. FE1 Number Appligd For
650633821 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificale of Status Desired M $B.75 Additional
;‘ 28 Fee Required
Suite, Apl. #, elc. Sulte, Apt. #, stc. 6. Elaction Campaign Financing $5.00 may 8o
E ;I Trust Fund Contribution Added to Fess
City & State City & State 7. is thle nonprofit corporation & homaownefg assoclation?
23] 28] Yes [_]No
Zip Country Zip Country 8. This corporation owes or has pald the curpent year Intgngible
;l ;S—J m Parsonal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglsterod Agent 10. Nsme and Address of New Raglstered Agent
81 Name
CWFOUR, BRENDA 82| Street Address (P.O. Box Number is Not Acceplable)
2501 S OCEAN DR
#823 83
HOLLYWOOD Ft 33018 o TiGaie

F 85

SIGNATURE

offica or registered agent, or both, In the Biate of Florida. Such cha
agent. { am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

11. Pursuan! to the provisions of secllons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o wag authorlzed by the corporation’s board of directors. | hereby accept the appolntment as registered

Signalure, typed of prinled name of registened sgent and tills H applicabla, {NOTE: Raglstarad Agenl signature raquired when nalnelating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D ] orete ITITLE [T change [ ] Additon
NAME CHALIFOUR, BRENDA 2 NAME
sTReeT aDORESS (2501 S OCEAN DR #9823 1.3 STREET ADDRESS
crvstze  |HOLLYWOOD FL 33019 14 CITY.ST-2P
TMe D [T oeLete 217LE { Jcnange [ Addton
NAME COLEMAN, JOHN 22 NAME
sTreeTaoDRess | 2501 S OCEAN DR #823 23 STREETADDRESS
CITY-STZI HOLLYWOOD FL 33019 y. 24 CITY-STZIP
T B~ M oeere 3 TnE O change [ agstion
NAME —WHTE-ANN- 32 NAME
STREET ADORESSH 4476 HINO-GPRINGS-ROAD— 3.3 STREET ADDRESS
CITY-ST-2IP -m 34 CITY-ST-2IP P
e (] becere 41TILE D [ change  [14%dditon
NAME 42 NAME Sreve L\)e,\ﬁch
STREET ADORESS 43STREETADDRESS | B | 5\])250"0
CITY.5T-2P 44 CITY-5TZ1P Hotl quoood Y FL 330 9
e ] pELeTe 5. THILE = “[change [ Addiion
NAME B.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CTYST-IP 5.4 CITV-ST:2IP
TLE ] oetete BTME U change [ Addition
NAME 6.2 NAME
STREETADDRESS 8. STREETADDRESS
CITvsT.ZP 84 CITY-ST-ZIP

Indiceted
an officer
In Block 1

on annual reporl or supp|

2or

14. | heraby cerlifl ! the Information auprlled with this filing doas not qualify for the exempticn stated In section 110.07(3)(l}, Florida Statutes. 1 further cedify that the information

t emental annual reporl Is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am
or dlmr of the corporstlon or the recelver or lrustes empowaered to execute thls rapon as required by Chapter 617, Florida Statutes; and that my name appears
k 13 if changed, or on an attachment with an address.

SIGNATURE:

d54-935-0300

qﬁ{que

Daylime Phone #

CR2E037 (5/98)



