2006 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT o

FILED

DOCUMENT # N00485

4. Entity Name

NORTHSHIRE DEVELOPMENT PROPERTY OWNERS
ASSOCIATION, INC.

Feb 02, 2006 08:00 AM -
Secretary of State

Principal Place of Business

PICKWICK RD
TALLAHASSEE, FL 32309

Malling Address

PO BOX 13653 :
TALLAHASSEE, FL 32317-3653 .

IR (RN

L - _. : _*iL‘M’j"MrAﬁ _w~ n . 01302006 No Chg-NP CRZEQ3T (11/05)
Do NOT WRITE ‘N THIS SPACE 4. FEl Number Applied For
O aweswialllel waaew oo -0 s 59-2650461 Mot Applicable
, - %. Certficate of Status Desied 13 fggi Addiforal
4. Name and Addrass of Cuirand “Mﬂ_d Agent

PERRIN, TOM
6120 PICKWICK RD
TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

- - - - = anur T o
. The above named entlfy submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept

the obiligations of registeged agent. / .
SIGNATURE -éi:;; a Al Lt

THOMAS . fERRIN . {=30-06
Signature, typed or printed nama of registered agent and title & appilcabla, {MOTE: Reglatared Agent signature recuired when reinatating) DATE
Filing Fee is $61.25 9. Election Campaign Finencing " $5.00 nay Be LN 1502
Due by May 1, 2006 Trust Fund Cantribution. .- Added {o Feas i"ff:' ; }. i %gg’éég@% £ QDB Ei on
AT . -
10. ~ OFFICERS AND DIRECTORS o e
TITLE 2]
NANE SHAPIRO, PAUL
STREET ADBRESS | 6G72 PICKWICK RD
Ut -51-2P TALLAHASSEE, FL. 32308 = e -
T vP
HAME JORDAN, KEITH -
STREET ADORESS | 6026 PICKWICK RD -
CITY-ST-ZiP TALLAHASSEE, FL 32309 s
THLE D
HAME PERRIN, THOMAS
STREET ADDRESS | 6120 PICKWICK RD V\’
Cire-57-2p TALLAHASSEE, FL 32308 o e MT RlTE
TME D
o IN THIS SPACE
STREETADORESS | 3107 TEMNYSON DR
CY-§7-70P TALLAHASSEE, FL 32309 e
TILE
NAME
STREET ADDRESS
cy-51-2p _ o ‘__
TiLE
MAME
STREET AODRESS
CITY-§7-ZP B —_—

12. | hereby cenimthat the information supplied with this fting dass not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further <ertify that the inforination
i

indicatad an

s report ar supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or divector

of the corparation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other kg ormpowered.

LY

SIGNATURE: j/bmﬁ_fz_é Lhiten :
BGMATURE

850 22274

AND TYPED QR FRINTED NANE OF SIGHING OFFICER DID'\REC’-TO‘R

[-30~06
VDaﬂe_ 7 Deyiime Frone ¥




