2008 NOT-FOR-PROFIT CORPORATION FILED

£ = ANNUAL REPORT — Mar 19, 2008 08:00 A

DOCUMENT #N00485 Secretary of State

NORTHSHIRE DEVELOPMENT PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

PICKWICK RD PO BOX 13653 )

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32317-3653 . '
02152008 No Chg-NP CR2EQ37 (4/06}

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
- . 59-26850461 Not Applicable

5. Certificate of Status Desired [ ?&?quaﬂ“"“a‘

6. Name and Address of Current Reglstered Agent

5130 PICKWIEK RD DO NOT WRITE
TALLAHASSEE, Fl. 32309 |N THIS SP ACE

8. The above named entity sgbmils this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regist j agent. /

i 5 fomon 5'{.3”

SIGNATURE
Signature, typed o prinled name of regisiared agent and Utk # applicable. {NOTE: Ragisterad Agent signature required when reinsiating)
Flling Foe is $61.28 9. Election Campaign Financing $5.00 mayBs
Due by May 1, 2008 Trust Fund Coniribution. d Added to Fees
10. QFFICERS AND DIRECTORS
THE 0
NAME SHAPIRO, PAUL - oy
S aeess | 8072 PICKWICK RD 408 o4 5125
o -sT-2p | TALLAHASSEE, FL 32309 it - e -
SMLE VP
NAME JORDAN, KEITH

STREET ADDRESS | 6036 PICKWICK RD
Clry-ST-2P TALLAHASSEE, FL 32309

TMLE D
NAME PERRIN, THOMAS

STREET ADDRESS | 6120 PICKWICK RD
CITY-S1-2IP TALLAHASSEE, FL 32308 DO NOT WRITE

- 2 | IN. THIS SPACE

NAME CREW, JEFF
STREET ADDRESS | 8107 TENNYSON DR
Clry-s7-7iP TALLAHASSEE, FL. 32309

TNLE
NAME
STREET ADDRESS |
CTY-ST-2P '

TILE
NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby certi?g that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trjgtee empowered 1o execm;?% as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

ered.
-

' s K Somn, 31708 40 843 017]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Phooe ¢

SIGNATURE:




