2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000005347

1. Entity Name

NORTH SHORE AT KINGSWAY CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

12144 SW EGRET CIRCLE
bgK = SUZY FL 34269

Mailing Address

us

12144 SW EGRET CIRCLE
LAKE SUZY FL 34269

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 01, 2005 8:00 am
Secretary of State

03-01-2005 90079 007 ****61 .25

l

|

I

1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For
59-3314123 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi;’esq Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
_ Name . —
?gg‘ro %%%ﬂ;%#&yggg[)mlc Street Address {P.O. Box Numbér is Not Acceplable) - -
PUNTA GORDA FL 33955
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signature, typec o prmted name of regisierad agent and litie if apphcable

(NCTE Regmierad Agenl signalura required when rensiatng)

DaTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
THILE D ﬁfpeme TITLE TS EOPET @ [ change Fﬁqddmon
NAME DAVID, GERALD NAME CVIA S. Lov {_.£>/
STREET ADDRESS | 12144 SW EGRET CIR., #206 STREET ADCRESS Z S EGRET T # jGo|
ory-si-zp |ARCADIA FL 34269 CIiY-ST- 2P /__ g# £ Su=z \/ - 3IYZ2e c,
WLE FD O Delete TITLE Ol chenge [ Addilion
NAME MEDICO, CARL NAME
STREET anDRESS | 12144 S.W. EGRET CIRCLE STREET ADDRESS
CITY-ST-7IP LAKE SUZY FL 34269 CITY-ST-71P ‘ .
TLE D O pelets_ TTLE ‘_W@;&‘ eSS DEST _ Ethange [ Addition
NAME Q'HARA, JOHN NAME . .
sipeeT appress 1 12144 SE EGRET CIRCLE, #1307 . o —— — N srReeTApDRESS e et ——— -
CITY-S1-71P ARCADIA FL 34269 CITY-53-21P )
e 5 3 Delete TITLE D ECTOR, SifThange [ Addition
NAME MADDEN, DARLENE NAME
STREET ADDRESS | 12144 S W EGRET CIRCLE STREET ADDRESS
arv-si-zp | LAKE SUZY FL 34269 CITY-S1- 2P

VD s - _
TILE ek TITLE — DSt £E. ] Change ddition
e PHELPS, DAVID ; o NAME néforf ,;? éiz_%/us' M
strers anDRess | 12144 SW EGRET CIR,, #1201 SRETADORESS | /7 /it " Sw) GG RET CL 2 Fof
onv-sizp  JLAKE SUZY FL 34269 OY-S-ar |, g S22y SYHTD
THLE 1 Delete HILE / (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-zP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an

SIGNATURE:

A-]o-08

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

a%ﬂh an address, with all other like empowered.,

T7(-235- 0593

SIGNATURE AND TYPED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phona #




