2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # 748671
ﬁiggrém\in_ms NORTH HOMEOWNERS ASSOCIATION,

Secretary of State

05-03-2006 90224 006 ****61.25

Principal Place of Business
1170 SIXTH AVE
VERQ BCH, FL 32960

Mailing Address
1170 SIXTH AVE
VERO BCH, FL 32960

2. Principal Place of Business 3. Mailing Address

HEAIT

VAR

Suite, Apt, #, etc. Suite, Apt. #, etc.

02272006

Chg-NP CR2E037 {11/05)
City & State City & State 4. FE| Number Applied For
59-1971217 Not Applicable
Zi t i it
P Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BECKER & POLIAKOEE (P A,
2500 MAITLAND CENTER PKWY

SUITE 209
MAITLAND, FL 32751 .%
.. ‘f

A

- &5

- S

- PR
- v

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

,8. The abova named entity subyTiits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

.. the otligations of registerec’agent.

g

SIGNATURE o
"‘ .. Signatre, typac o prifteq name of registeran agent and Ltie f applicatie.
.

(NOTE: Registered AQent ignaure requ:ed when reinstatng)

DATE

Filing Foo is $61.26
Due by May 1, 2006

9. Election Campaign Financing
Trust Fung Contribution.

Make chack payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE ® T O delete me P Gﬂﬁ,a LL{ N e ,QG—E NS [ Change H Addition
NAME NOLTE, BARBARA NAME Tl C_:r.( MUE g D
STREET ADDRESS | 1170 6TH AVE #28 A STREET ADDRESS _ _ ) ;
arv-st-ze | VERO BEACH, FL 32960 ovsze | VERS BEACH, FL 32960 .
T S Kuegm me VP | GEORGE HeleAn (2-A D crange X Addition
NAME TROST, MICHELLE NAME TH =
e & Ave

STREET ADDRESS | 1170 6TH AVE.#4B STREET ADORESS | . —_ 3304
CITY-ST-2P VERO BEACH, FL. 32960 “CITY-ST-ZP VERo BERQ‘H i FL q 0
e T X velere me T | GEORGE GRwwDE v O crange X[ Adiion
et e | 1170 6TH AVE. #28D s | (170 CTHOAVE1SD
arv-sizp | VERO BEACH, FL 32960 ovsrw | VERo BEACH 1 FL 33960
e VP X Deete me D |y oREL LARReLL Ocrange B Adciion
NAME FREUND, BARBARA NAME . bTH R\V E K] ﬁ
STREET ADDRESS | 1170 6 TH AVE 24 A STREET ABDAESS | ! 7o .
cr-st-2P | VERO BEACH, FL 32960 CITY-§T-2P VERD REACH . FL 3X¢o
Mg o ¥ veree m P | Rie-AARD CHARORA O) crange (X acilion
NAME MOSES, JON NAME TH RQVE toe.

le 6 =
STREET ADDRESS | 1170 6TH AVE 24 C STREET ADDRESS . . L
civ-si-2p | VERO BCH,, FL 32960 CITY-ST-2P Y] ERo BE ACH ’ FL 339¢0
TIFLE D Detete TLE i T Crange Addition
NAME COMMERFORD, MARY LOU = we D | MicHAE LC; - ,l{\‘ $B EFTT, LR W
STREET ADORESS | 1170 6TH AVE.#20B STREET ADORESS 70 AVE
eav-s1-zp | VERO BEACH, FL 32960 CiTY-ST-20 VERSL BE Ref F 3)%Go

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 mage under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmentwith an addr

SIGNATURE:

s, with all other like empowered.

\ G.Gewnd ¢

y24|0b

772-978-70d0

D TYPED Ok PRINTED NAME OF SIGNING OF|

P
SIGN.M\(‘E
"

ICER OR DIRECTOR

!

Cate Daytims Phons

)




