2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 742253

1. Entity Name

NORTH SHORE NORMANDY ASSCCIATION, INC.

1
Vi

Principal Place of Business
1120 N. SHGEE DRIVE NE
ST. PETERSBURG, FL 33701

Mailing Address
11350-66TH ST.
24—

GRMONB-BEAGH-H—3213—

40056299

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(250-6b L N

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Apr 01,2008 8:00 am
ecretary of State

04-01-2008 90008 002 ****61.25

L

%% 03182008  chg-NP CR2E037 (12/06)
City & State Citv & State 4. FE| Number Applied For
/ f}/n FL . 59-1812199 Not Applicabls
Zip Country Country . . $8.75 Aqditional
—3 3_1 7 } 5. Centificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HOLIDAY ISLAND PROP. MGMT.
11350 665T. N.

#124

LARGO, FL 33773

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

City

FL l Zip Code

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

the obligations cf registered agent.

SIGNATURE

Slgnature, typed or printed name cf registered agent and litle if appiicable.

(NOTE: Registered Agent signature reguired when reinsiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be _Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE S B Deete TITLE Uro Kl Thange [ Addition
NAME FEELEY, JULIE NAME Ko wfea G
STREET ADDRESS | 4120 NORTH SHORE DR NE #1003 STREETADORESS | 4 /2.0 As g[,l_, Yy Dr NWe Ztle
CITY-5T-2P SAINT PETERSBURG, FL 33701 CITY-5T-2IP (/[- [L,(‘a/ 3 “-y F{. 33 2.,
TITLE TD [ pelete TITE [ change [ Addition
NAME TROY, BETSY M NAME
STREET ADORESS | 1120 N SHORE DR NE #1104 STREET ADDRESS
CITY-57-217 ST.PETERSBURG, FL 33701 CITY-ST-71P
TILE VPD Detele TnE FD [ Changs dditicn
NAME BUSHEY, JERRY e NAME Zuttle wi.ﬂ I ‘L' ol
STREET AGDRESS | 1120 N SHORE DR NE #1004 STREETADDRESS | { (Lo A~ $ hero 7 A d k ¥o2
omv-st-ze | ST. PETERSBURG, FL 33701 Y-ST-2P Ffeforshe-y FC. 33 1c,
TITLE Vi 3 peiete THLE / D 4 R’Ehange [ Addition
NAME PANYARD, SHEILA NAME
STREET ADDRESS | 1120 NORTH SHORE DR NE #502 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33701 Cimy-ST1-2IP
TITLE [ Delete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Deete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filin,
indicated on this report or suppl
of the corporation or the receiver dr trustee emy
changed, or on an attachm

SIGNATURE:

ntal report is true an

n address, with\all olherllympowered

7€ [felly BETS

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
red to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 1nif

v mae Thsy 3/4/% ot

o)

7

SIGNAYSHE AND TYPED orfbmm-zn NAME OF SIGNING OFFICfR OR DIRECTOR

/ Daytime Phone #

/



