FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?.CNUMENT #759154 01-14-2008 90087 036 ****6] 25

. Entity Name

NORTH SHORE BUILDING CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 HUD COLEMAN ASSOCIATES, INC. /0 HUD COLEMAN ASSQCIATES, INC. 1.

4060 TAMIAMI TRAIL N, STE1 4060 TAMIAMI TRAIL N., STE 1 " .

NAPLES, FL 34103 NAPLES, FL 34103

T | T RERIEKTIRR DA ARED
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01082008 Chg'NP CR2E0AT (12’06)
City & State City & State 4. FEl Number Applied For

59-2659303 Not Applicable
Zie Country Zi Country 5. Ceriificate of Status Dasired O Ei‘;i‘ﬁf:dmo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

- Name
COLEMAN, JAMES G
333 CUDDY COURT.- - Street Addrass (P.Q. Box Number is Not Acceptabla)
NAPLES, FL 34103 :, -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Florida. 1 am familiar with, ang accept
the obligaticns of regisigred agant.

%

SIGNATURE — B
i Slgnature, typed or printed name of regislered agent and title if applicable (NQTE: Ragislered Agenl signature required when reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be ) o Maké check payéble‘to :
Due by May 1, 2008 Trust Fung Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANb DiHECTOHS IN 10
JILE PD [ Delete TTLE [0 change [ Addition
NAME COLEMAN, JAMES G NAME
STREET ADDRESS | 333 CUDDY COURT STREET ADDAESS
CITY-S1-2P NAPLES, FL 34103 Ciy-ST-2IP
TLE sSD O Delete TLE [Ocrange [ Addition
NAME COLEMAN, RAMONA G NAME
STREET ADDRESS { 333 CUDDY COURT STAEET ADDRESS
CiTy-sT-21p NAPLES, FL 34103 CITY-ST-2IP
TITLE D 3 pelets TILE [ Change (] Addition
NAME COLEMAN, JAMES S NAME
STREET ADDAESS | 316 NEAPOLITAN WAY STREET ADDRESS
CiTY-5T-2IP NAPLES, FL 34103 . LTY-ST-2P
TMLE [ Gelete MmE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE O petete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TMLE O Delete LE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certity that the information supplied with this filing doas nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental repor is tru rate and that my signature shali have the same legal effect as if made under oath; that | am an cofficar or director
ol the corporation or the receiver or lrustee emp te this report as required by Chaptar 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmemm addresgZgnvithpall other likdempowered.
SIGNATURE:\ AL J=r0-07 B32- éléé-gfzgﬁ
\{iNAYURE i TYPED OR PR IGMING DFFICER Ow Daia Daytime [




