P *

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706331

1. Entity Name

NORTH SHORE BEACH CLUB INC

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90029 034 ****6] .25

Mailing Address

118 DOLPHIN ROAD
PALM BEACH FL 33480

Principal Place of Business

118 DOLPHIN ROAD
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For
59’2498634 Mot Applicable
Zi Count Zi Count iti
P ourtry P ountry 5. Certificate of Status Desired O ’?8'75 Addlttonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .- -
Street Address (P.O. Box Number is Not Acceptable)
CROSSEN, JOSEPH F i
118 DOLPHIN ROAD
PALM BEACH FL 33480 City FL Zip 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 Fiorida.
SIGNATURE
Signaturg, typed or printad nama of registered agent and litle it applicable. (NOTE: Registersd Agent signatura 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 Faes Department of State

CR2E037 (10/00)

——

10. OFFICERS AND DIRECTORS I 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [3 Delete TMMLE [ Change  [T] Addition
N CROSSEN, JOSEPH F v
STREET ADCRESS 1 18 DOLPH|N RO AD STREET ADDRESS
CITY-ST-21P EA!LBEAGH FL 33430 CITY-ST-21P
THLE PD [ Delete TIME [ change ] Addition
NAME WILKEY, JERRY NAVE
STREET ADDRESS 1 11 REEF Ro AD STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_<TITLE VD C O Dejete -~ — - § TwLE - . —=_ [Odchange [ Addition
e JANIS, ANDI NAvE
STREET ADDRESS 11 SEAGATE Ro AD STREEY ADDRESS
CIy-5T1-2P PALM_EAQH.ELM CITY-ST-2IP
TITLE SD [ Delete TITLE O change (7] Addition
e PANGIA, ISABEL N
STREET ADGRESS 135 SEAGATE RO AD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 3%_80 CITY-ST-ZIF
TITLE 7 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$T-2iP CITY-ST-2P

12. 1 hereby certify that the information supplied wiih thi
indicated on this report or supplemental rep
9 red 1o exebyte this re

ling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
@ and abgurate and that my signature shall have the same legal effect as if mada under oath; tnat | am an officer ar director
oat as reguired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
2d.

ERsath T (oosgon

NING GFFICER O DIRECTOR

2]izlet g|-b% -2

Date Daytima Phone #




