FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DPCNU MENT # 742253 02-06-2006 90090 037 ****61 25
1. Entity Name
NORTH SHORE NORMANDY ASSOCIATICN, INC.
Principal Place of Business Mailing Address
1120 N. SHORE DRIVE NE 1120 N. SHORE DRIVE NE PPN
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
s s AR UERAWARERWIAVEN
Suite, Apt. #, elc. Suite, Apt, #, etc, 01112006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FE! Number Applied For
59-1812199 Not Applicable
i Country de Country §. Certificate of Status Desired ] Eese'zg’qlﬁf:;ﬁo"a]
8. Name and Address of Current Registerad Agent — 7. Hame.and Adiiraes of New-Registerod Agent- — —
Name .
LYONS, MICHAEL Hel d ay  Trfn ﬂ’v}r /?4!54'
1120 N SHORE DR NE Street Address (P.O. Box Number is Not Acceptab
SAINT PETERSBURG, FL 33701
City Zip Code
(A4, FL | %8%%45

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
the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) CA

Sigrature, typed or printed nama of registerad agant ank title it applicabld,

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Conuibution. Added to Fees Florida Department of State
0. - OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 30°
TITLE 5 O oelete TITLE (O thange [ Addition
NAME FEELEY, JULIE NAME
STREET ADORESS | 1120 NORTH SHORE DR NE #1003 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33701 CITY-5T.21P L~
e TD 1% Decte e 70 O Change  BgrAadition
NavE LYONS, MIKE NavE Mroy, Detsy MAC
STREET ADDRESS | 1120 N SHORE DR NE #1104 STRETADORESS | H 205 N - Shore. Dr- BE # 20|
cry-s1-2p | ST.PETERSBURG, FL 33701 omestze (st Petersbu va , Fl- 3230
THLE WP~ 3 Delete TIE PP ~ Mffchange  [J Addition
NAVE BUSHEY, JERRY AN TEARRy BUSHEY

?71_ N.e 15 100

SIREET ADORESS | 1320 N SHORE DR NE #1004 STREETADDRESS | 702 @ /AY. Sk E ’ .
onv-stzP | ST. PETERSBURG, FL 33701 OY-ST-21P s Pephsbuvlde L 3%7s0/
TITLE P memte TITLE HERD. K 7 [ Change dition
NAME PANYARD, BEN NAME = F §
STREET ADDRESS | 1120 N SHORE DR NE #1102 STREET ADDRESS E =
cmy-sT-zP | SAINT PETERSBURG, FL 33701 ony-st-p | esrrfrbereisara s e | /
me VP O Delete TITE VPD - O Crange  [Yfadition
NAME BLOMGREN, DIANA NAME SHE“—A ’PA N)/AK'D 2 .
STREET ADDRESS | 1120 NORTH SHORE DR NE #502 SRETAOORESS | 71 20 Af. SHoRE "PRIVE {02
ore-s1-2¢ | SAINT PETERSBURG, FL 33701 oY~ S7-7P ST PETeE@sBURG FL 3 A70{
TILE 1 Delete TIme f O Charge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21p CITY-ST-2P

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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, 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.

BETSY MAE ’Fﬂo’)i_,

SIGNATURE: =77 o33, Jltae 7  2¢2 o ;/sz/oé ./3/7(//7%

smmfw YHroORr inuvtn NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Prone #

/




