2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # 706331

1. Entity Name

NORTH SHORE BEACH CLUB INC

Secretary of State

02-21-2003 90139 017 ****61.25

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

PN

Suite, Apt. #, etc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-2498634 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
CROSSEN: JOSEPH F Street Address (P.C. Box Number is Not Acceptable)
118 DOLPHIN ROAD

PALM BEACH FL 33480 ™" ©.

3

'i City

Zip Code

FL

8. The above named entity submits this st?tement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. =~

SIGNATURE

Slgnature, typed or printsd name of registared agent and titie if applicable.
L

(NOTE: Registered Agent signature requirad when reinstating)

DATE

aj'.

: ) 9. Elaction Campaign Financing . Make Check Payable to
- ,{:ILE NOW: FEE IS $6.1'25 Trust Fund Contribution. fdsde(‘):f{t)ohgaeye,sBe Florida Departmer!:t of State
10. Q OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D o, 7 Delete TITLE CJchange [ Adaition
HAME CROSSEN, JOSEPHF ~ NAME
-~ STREET DDRESS | 118 DOLPHIN ROAD STREET ADGRESS
CITY-ST-2IP PAM BEACH FL 33480 CITY-ST-2IP
TILE PD [ Delgte THLE [ cChange (T Additien
NAME WILKEY, JERRY NAME
streeT anoress | 111 REEF ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE VD [ Delate TITLE [J change [ Addition
NAME JANIS, ANDI NAME
stReeTacoress | 141 SEAGATE ROAD - STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITy-ST-ZIP
TITLE sh [ Delete TIMLE [ Change [ Addition
NAME PANGIA, ISABEL NAME
sTReE? ADORESS | 135 SEAGATE ROAD STREET ADDRESS
cmv-s1-2¢ | PALM BEACH FL 33480 oiTY-57-2P
TITLE [ pelete TILE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TTLE L[] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information SUPRHEA with thi
indicated on this report or supplaments
of the corporation or the receiver or Tthe
changed, or on an atlachment Wi i

SIGNATURE:

{ing does nof gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
ropa(t is true aNd acpefate Mg that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered p eecute this pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

HK-)7-73

f

CR2E037 (10/02}




