2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706331

1. Entity Name

NORTH SHORE BEACH CLUB INC

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90062 042 ****5] .25

Principa! Place of Business

118 DOLPHIN ROAD
PALM BEACH FL 33480

Mailing Address

118 DOLPHIN RDAD
PALM BEACH FL 33480-3106

2. Principal Place of Businass

3. Mailing Address

(UGN MR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59-2498634 Not Applicable
Ze Country Zip Country 5. Certficate of Status Desied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e | Name ] .
Add .Q, N i A
CROSSEN. JOSEPH E Street Address (PO, Box Number is Not Acceptablel
118 DOLPHIN ROAD
PALM BEACH FL 33480 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of ragisiered agent and litls If applicabis {NOTE: Regisfersd Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ¥ 7 oelgte e [J Change [ Addition
NAME CROSSEN, JOSEPH F NAME
sTReer A00Ress | 148 DOLPHIN ROAD STREET ADDRESS
GITY-ST-2IP PAM BEACH FL 33480 GITY-8T-2IP
TME PD 3 Getete THE O change [ Addition
NAME WILKEY, JERRY NAME
STREET ADDRESS | 111 REEF ROAD . STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE Vo T T C1 Delete TMILE - - [J Change (T Addition
NAME L JAN[S ANDI NAME
STREET ADDRESS 111 SEAGATE ROAD STREET ADDRESS
CITY-ST-ZiP PALM BEACH FL 33480 CITY-S7-2IP
TITLE SD [T Delete TITLE {7 Change  [] Addltion
NAME PANGIA, 1ISABEL NAME
TREET 00RESS | 135 SEAGATE ROAD STREEY ADDHESS
TUosr-ae PALM BEACH FL 33480 Ciry-ST-2Ip
1t ] Detete TILE CJchange [ Addition
-~ NAME
-izk ARDREGR STREET ADDRESS
1A CITY-ST-ZIP
- [ Delete TITLE [Jchange () Addition
- NAME
PTINIEE STREET ADDRESS
sr-2e CITY-ST-21P

i hereby certity that the mformanon supplied with 1his filin é;
5 B ar

" indicated on this report or supple:
of the corporation or the receajue
changed, of on an attachmen

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer gr directar
e this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

2 40 wen  Sb1-£26-2 11K

D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

Daytims Phone #

AATAAT A inAL



