FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N96000005656 Secretary of State
1. Entity Name 01-30-2008 90024 046 ****61 .25
R}%SHORE WALK PROPERTY OWNERS ASSOCIATION,
Principal Place of Business Mailing Address
2920 W EL PRADO BLVD 2920 W EL PRADO BLVD B
#15 #15 :
TAMPA, FL 33629 US TAMPA, FL 33629 US :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II[HII III m]l Iﬂll Ilﬂl II[[I |I |Im II||| Iﬂ’l lim IH[I ||m|| || 'l
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zZip Country Ze Country 5. Cerificate of Status Desired O ssae gi‘ﬁnﬁbnal
6. Name and Addrazs of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DICKIE, MARY W
2920 W. EL PRADO BLVD # 10 Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33628
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE m(?///‘/Q Al ({) )”//KLQ [//,j_ g}/ﬂg/

gnatura, typed or pufd name of regutored agent and ttke it applcshie. {NOTE: Regetored Agent mgnature requred when renstatng) DATE

Filing Fee is $61.25 9. Election Campaign Finarncing $5.00 may Ba Make check payable to

Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P A Deicte e F [XChange [ Addttion
NAME NICHOLS, CHARLES JR NAME Bowers, Richare 3
STREF1 ADORESS | 2020 W EL PRADO BLVD #9 SREANES | g 50 W, i Prado Rivd . # If
CiTy-S7-2P TAMPA, FL 33629 CiTY-S1-29 T AMBA T ! 22 (b 39
TmE T O Delete e ‘ i [ Change (] Addition
RAME DICKIE, MARY W NAME
STREET ADDRESS | 2820 W EL PRADO BLVD # 10 SIREET AIDRESS Sfme
CTY-S1- 2P TAMPA, FL 33629 CiTY-ST- 2P
TME VP 3 Delete TLE [C] Charge [T Acdition
NAME NEWCCOMBE, DAVID NAME S me
STREET ADDRESS | 2620 W ELPRADO BLVD # 2 STREET ADDRESS
cily-51-2p TAMPA, FL 33629 City-S1-he /
TLE s Derbetete ILE S . g [FChange [ Addition
NAME WILSON, ASHLEY NAME - Petevs, K i ":'h ne . .
STREET ADDRESS | 2920 W EL PRADO BLVD # 5 smeeroeess | 2.9 2.0 W Lt Prodo :’zlwl, ke !
CTv-51-2° | TAMPA, FL 33629 CITY-S1-7P TAMmPA L 3362146
TME 3 Detete TME i [J change [ Aggition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTy-81-4p
TILE £ pelete TNLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-0P

12. | hereby ceriify that the informalion supphied with this filng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an address. with all other like empowered.

SIGNATURE: . ZiL ) [0 )ﬁ’ﬁw MARY W DICKIE (/ Af/ 0¥

SIGNATURE A'PWWEDORPWNTED NAME OF SIGNING OFFICER OR (NRECTOR Date Daytre Phone &
[



