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2008 NOT-FOR-PROFIT C:&PORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000002518

1. Entity Name
NORTH SHORE LANDING HOMEOWNER'S

ASSQOCIATION, INC.

Apr 11,2008 08:00 AT
Secretary of State

Mailing Address

924 NORTH SHORE DRIVE NE
ST PETERSBURG, FL 33701

Principal Place of Business

924 NORTH SHORE DRIVE NE
ST PETERSBURG, FL 33701

DO NOT WRITE IN THIS SPACE

LR GO TR

04682008 No Chg-NP CR2EQ37 (4/06)

4, FE1 Number Applied For
59-3743169 ot Applicable
i : $3.75 Additional
5. Cenificate of Status Desired O Fes Required

6. Name and Addrass of Current Registered Agent

BAILEY, PAUL W
924 NORTH SHORE DR NE
ST PETERSBURG, FL. 33701

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Ftorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agant and bie I appicable {NOTE: required wh i OATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may e
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10, ) ) OFFICERS AND DIRECTORS

TMLE . P

WAME SHERWOOD, STEVE

SFREETADDAESS | 912 NORTH SHORE DRIVE NORTHEAST
Ciry-51-2¢ ST. PETERSBURG, FL 33701

TILE T

NAME BAILEY, PAUL W

STREET ADDRESS | 924 NORTH SHORE DR. NE
Giy-St1-2p SAINT PETERSBURG, FL 33701

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREEY ADDRESS
Ciry-gr-aip

TmE

NAME

SIREET ADDRESS
Ciry-S§1-apP

DO NOT WRITE
IN THIS SPACE

12..| hereby cerlily.that the information supplied with this filing does not quality for the axemplicns containad in Chapter 119, Fliorida Statutes, | further cartify that the inf h
| he | 5 : , s ormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as #f made under oath; that | EIIl!hy an officer or director
of the comoration or the receiver or.irustes empowerad 10 axecule this report as required by Chapter 17, Plorida Statutas; and that my name appears in Black 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

T B0 e
SIGNATURE: W:J

TURE AND TYPED OR PRINTED NAME OF

OFFICER DR 3 Date v mm-‘j??




