- FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 742253 01-18-2005 90030 048 ****61.25
1. Entity Name
NORTH SHORE NORMANDY ASSOCIATION, INC.
Principal Flace of Businass Mailing Address
1120 N. SHORE DRIVE NE 1120 N. SHORE DRIVE NE bbUU1IVg
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 -
T S TN
Suite, Apt. #, alc. Suite, Apt. #, etc. 02102005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEI Number Applied For
59-1812199 Not Applicable
Zip Country Zp Country 5. Cerlificate ot Status Dasired O Ee?e'ggn'::’:;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = —_— - _ﬂé"@_. 5 MY AT — »
STANG, BRADLEY T M ichae—C yoro
1120 N SHORE DR NE Street Address (P.Q. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33701

IIRO Nsrfh Shore Or NE /709
City Sf /0(’, fe/‘jé)qu FL | Zipcme3370/

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in thaktate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W KW | ‘2‘//0'/05

Signatyca, typed & printed namae of registered agent and title it lpp}l&‘!. (NOTE: Registerso Agant signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
Tme SD B Detete T secrétarc ( < Crange [ gdition
NAME OZIMONK, MARY NAME lie. Fee ey

i

STREET ADDRESS | 1120 N SHORE DR NE #503 STREET ADDRESS :{r[ 20 Adeorth  There dr NE # f003
arv-stap | SAINT PETERSBURG, FL 33701 CTv-s1-2p S Pefecshurg  FL 33701
Tie 0 O Delete e > [l Change [ Adition
NAME LYONS, MIKE NAME
STAEET ADCRESS | 1120 N SHORE DR NE #1104 STREET ADDRESS
CITY-57-2IP ST.PETERSBURG, FL 33701 CTY-5T-21P
s VPD [ pelete TITLE O cChange [ Additicn
NAME BUSHEY, JERRY NAME
STREET ADDRESS | 1120 N-SHORE DR NE #1004 .- STREET ADDRESS _
Oy -ST-7P ST. PETERSBURG, FL 33701 CIrY- ST-2IP
TLE VPD Ol etete TinE Pres; dea 7 B Change ] Addition
NAME PANYARD, BEN NAME Fon /940 a/-c/ :
STREET ADDRESS | 1120 N SHORE DR NE #1102 SIREET ADDRESS IV
CITY-ST-ZP SAINT PETERSBURG, FL 33701 CiTY-ST-2IP
TInE PD T Detete TITE [ Change [T Additien
NAME STANG, BRAD NAME
STREET ADDRESS | 1120 N SHORE DR NE #702 STAEEF ADDRESS
CITY-51-2I SAINT PETERSBURG, FL 33701 CITY-57-21P ;
T O elete e Vice Fres/deaT” Ol Change %] Adcition
NAME NAME Niana. Blomaqgren
STREET ADDRESS smesTaneess | / /20 ANorth “Shere de- NE  g502
CITY-S1-2P CITY-SF-2IP 357 /06 7‘2/‘_5;61//‘? FL 3370!

12. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 115.07(3)i), Fn:(ida Statutes. 1 further cortify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusteg empowered 10 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S ocreet £ Zipeora  Michae! R Lyors __ pfiofe5  727-397€6/4

BIGNATURE AND TYPED OR PRINTEWAME QF SIGNING OFFICER QR DIRECTOR Date Daylime Phona ¥




