2008 NOT-FOR-PROFIT CORPORATION

FULEL Cane

AMENDED ANNUAL REPORT

DOCUMENT #759154

1. Entity Name e bt

NORTH SHORE BUILDING CONDOMINIUM
ASSOCIATION, INC.

ThRY OF
DN%%%%UF CGRF’URN!GNS

08 APR22 AW 8:53

Frincipal Place of Business Mailing Addrass
C/0 HUD COLEMAN ASSOCIATES, INC,
4060 TAMIAMI TRAIL N., STE 1

NAPLES, FL 34103

C/0 HUD COLEMAN ASSOCIATES, INC.
4060 TAMIAMI TRAIL N., STE 1
NAPLES, FL 34103

2. Principal Place of Business - No P.C, Box # 3. Mailing Address

IATE

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

04012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2659303 Not Applicable
Zi Count Zi i
P ountry 8 Couniry 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
MNama -

COLEMAN, JAMES G
333 CUDDY COURT
NAPLES, FL 34103

h

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnaiurs, typed or printad name ¢f regisiered agent and lithe i appicaie,

{NOTE: Ragisterad Agent $ihature required whn renslating)

DATE

T 9. Election Campaign Financin W - Make check payable.to

Amended AR is $61.25 Trust Fund Csntfbulion. ¢ fg{g?#iﬁf ° _ Florida Depar‘tn‘:é:t of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TLE FD 03 Delete L D Ol change [ Addion
NAME COLEMAN, JAMES G NAME D B t Luisi
STREET ADDRESS | 333 CUDDY COURT STREET ADDRESS 4 Io'-é 0 ﬁr Tar?li gl‘]l:ll Tr
GHTY-ST-2IP NAPLES, FL 34103 avs-2r |Naples ., F1. 34103 " -
L SD O osiete e D Ol chenge [ Addition
NAME COLEMAN, RAMONA G NAME Dr, Te rr¥ VanDerHeyden
STREET ADDRESS | 333 CUDDY COURT sraect aookess |4 0 é 0 N. amiami Tr.
orv-sT-zp | NAPLES, FL 34103 ev-si-2¢ |Naples, F1. 34103 ~
Tme D O oetete TALE D 3 Change  P3edition
NAME COLEMAN, JAMES S NAME Al Deleon
STREETADDRESS | 316 NEAPOLITAN WAY sreeranoress (4060 N, Tamiami Tr.
arv-si-zp | NAPLES, FL 34103 arv-s-z¢ [Naples, Fl. 34103
TITLE O oelete THLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-7-2P CITy-5T-2P
TmE 1 Delete TLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. ST 21 CITY-ST-2P
TITLE O Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS @ q Qol' ()( STREET ADORESS
oy-st-zp [ - CITY-ST-2P

12. | hereby certify that the infor
indicatad on this report or supplemental report ks true and a
of tha corporation or the receiver or trustes empowered

changed, of on &n attachment with 3[1 address, with &

SIGNATURE=

hation 5upp'lied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor

x?cute this fgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wcmn'unz A

D TYPED OR PRINTE DOF BIGNIN| ER OR DIRECTCR

Daytime Phone #

3-8/-0f “B37-4b/- 1%




