1

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noo48s

1. Entity Name
NORTHSHIRE DEVELOPMENT PROPERTY OWNERS
ASSOCIATION, INC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90052 013 ****g1.25

Mailing Address
PO BOX 13653

Principa! P'ace of Business

PICKWIOM RD
TALLAHASSEE FL 32309

TALLAHASSEE FL 32317-3653

3. Mailing Address

2 Py ;D?Eiﬂafzm/e[z Rd

l

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

et it e e

—-=+—PERRIN; TOM———
6120 PICKWICK RD
~TALLAHASSEEFL 32309

*

———tr e e =

MOORE CR2E037 (11/03)
% State City & State 4, FEI Number Applied For
LLM HASS E& FL W 59-2650461 Nol Applicable
i Count - Zip Country " , $8.75 Additional
g%_aoq ’ :rb n 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO Bax NOmber is NGt Acceptable)”  ~

City

FL I Zip Code

. the obligations of registered ag

7,
SIGNATURE %W

8. 1The 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

e ,
Slgnature. lypea or printad name of registered agent and tille i applicable.

(NOTE: Registered Agent signature required when reinsialing)

f/fz/o#

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10

THLE b i O Detete e O change [ Addition
NAME YODER, MEL.;- ... NAME

saeet aporess | 6160 PICKNICK RD STREET ADDRESS

TILE VP ] Delete TIMLE [JChange [ Addition
NAVE JORDAN, KEITH A

sTReeT apoRess 6036 PICKWICK RD STREET AUGRESS

TME o = T T T T T "Ml T TmE Sl =T o 2 2 e e, <[] Change .. [] Addition_{
NAME | PERRIN, THOMAS NAME

‘STREET ADDRESS (6120 PICKWICK R+ — —-— -~ * STREET ADDRESS -—— - S e e e S e e
CITY-ST-2I8 TALLAHASSEE FL 32308 CITY-ST-2IP

TIME D [ Delete TIE [] Change  [] Addition
o CREW, JEFF At

streer aooress | 8107 TENNYSON DR STREET ADBRESS

CIY-ST. 2P TALLAHASSEE FL 32309 CITY-ST-2P

HTLE ] Delete TitiE [ Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST-7P

TILE [ Delete TILE [ Change  [7] Addition
NAME NEME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-St-21p

of the corperation or the receiver or
changed, or on an atiachment wit

SIGNATURE:

stee empowered o execute

addrass, with a?er like

awered.

N

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that { am an officer or director
report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

4/)2/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal

Daylime Phone #




