FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT
OR Secretary of State
DOCUMENT # 742253 03-01-2007 90016 022 ****61 25

1. Entity Name
NORTH SHORE NORMANDY ASSOCIATION, INC.

Principal Place of Business Mailing Address Jquusvuvre
1120 N. SHORE DRIVE NE H20-N-SHORE DRIVE-NE-
ST. PETERSBURG, FL 33701 ST-PEFERSBURGH—33767
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “llm ||I“ ||||I “lll H"' |”" WII“" “H |||” m |.|H |l|”||l I“"[
1H350-66 & 4 po
Suite, Apt. #, etc. SU“E;- :‘P; #. ete. 01082007  chg.NP CR2ED37 (12/06)
City & State Cily & State 4. FE| Number Applied For
Ao L, : 59-1812199 Not Appicable
Zip Country Zip ;ountrv o . $8.75 Additional
3317 y e [/W 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ¢ 7. Name and Address of New Regigtered Agent
T Lol den Lcle ) [sd—
LYONS, MICHAEL lé/oﬁé aig &, }’/‘c;ﬂ iy
1120 N SHORE DR NE Sireet Address (PO, Box r is Nt Acceptable)
#1104 /850 oo B c.
SAINT PETERSBURG, FL 33701 4 1Y
City ip Cgde
(Arg0, FL | 8%%93
8. The above named antity submits 1his statem, the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aEcepI
the obligations of registered agent. [NV A_ . ARLOCK
SIGNATUR /Z-/LLLA &Y f«)C/fo A Z/ [/ y/ 07
Slunaﬁ?ﬁ. Iyped or printed name of registared agent and ttle if applicabla, {NOTE: Registered Agent signature required when reinstating} 7 L3 DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabla to
Bue by May 1, 2007 Trust Fund Contribution. 8 Added to Fees Florida Department of State
10. QOFFICERS AND ©IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE S [ peiete TITLE [ cChange [ Addition
NAME FEELEY, JULIE NAME
STREET ADDRESS | 1120 NORTH SHORE DR NE #1003 STREET ADDRESS
CITY-§T-7iP SAINT PETERSBURG, FL 33701 Chy-ST-2IP
TITLE TD O Dekte TITLE [ Change [ Addition
NAME TROY, BETSY M NAME
STREET ADDRESS | 120 N SHORE DR NE #éfom 575 { STREET ADDRESS
CITY-57-2IF ST.PETERSBURG, FL 33701 CITY-ST-ZIP
TITLE APEr 0 Delate TITLE Fb Kbhanga ] Addtion
MAME BUSHEY, JERRY NAME
STREET ADDRESS | 1120 N SHORE DR NE #1004 STREET ADDAESS
Civy-81-2IP ST. PETERSBURG, FL 33701 CImY-ST-2IF
TITLE VP O belete TIMLE [ change [ Addition
NAME PANYARD, SHEILA NAME
STREET ADDRESS | 1120 NORTH SHORE DR NE #38% ([0 2~ STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33701 CAY-ST-2IP .
TITLE CJ Dekete THLE vrb - O change  ‘Tddtion
NAME HAME Buter Féd ,J“‘l"l
STREET ADDRESS STREET AOORESS [ 10200 M- Chers D7 <fou3
CITY-ST-2P CITY-ST-ZIP pf—pd-,,} bues Fl. 331ey
TITLE O pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7Ip
12. | hereby certify that the Infon n supplied with this filing does not qualify for the exemptions contaired in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or 1 i and accurate and that my signature shall have the same legal etfect as it made under oath; that Y am an officer or director
of the corporation or the rgcej 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attac ; i
— o (
SIGNATURE: V<7 a9 1S]
SIGMATURE AND TYPED OR fmren NAME OF SIGNING OFFICER OR DIRECTOR l / Dajl ! Daytime Phone &

Betss” 11, / ’



