FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmIZAENT # N02546 02-07-2007 90038 047 ****6] 25
NORTH SHORE COURTYARD VILLAS HOMEQWNERS
ASSOCIATION, INC.
Principal Piace of Busingss Mailing Address q“ “ 1“ "') 14
165 WEST STATE ROAD 434 PO BOX 197043 .
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32719
2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess H““wl“ |II‘I ”III M” “‘l Im I‘I” |‘I” I‘l” I‘I”l ‘||||‘“I‘ |' 'll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2523083 Mot Applicable
Zp Country ae Couniry 8. Certificate of Status Desired (] gg‘giﬁﬂ“onal
— ~ - ——&.-Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CENTRAL ASSOCIATION MANAGEMENT EPM SERVICES
14125 SERENA LAKE DRIVE Street Address {P.Q. Box Number is Not Acceptabte)
% WINTER SPRINGS FL | 355

8. The above named entityaybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the obligations of registpred agent.

RAKESH SHARMA, AGENT 1/26/07

SIGNATURE =X J S

Sigralure, lyped or printed nama of registered agent and lite if appicable {NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to .

Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Departmant of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD b4 Delete TITLE PD [ change  £X] Addition
NAME PIESK!, DAVID NAME SWINGLE, KAREN
STREET ADDRESS | 682 BRYDLE COURT STREET ADoRESS | 844 WESTSHORE COURT
CITY-ST-ZIP CASSELBERRY, FL 32707 CITY-ST-21P CASSELBERRY, FL 32707
TITLE VPD 2 petete TITLE VPD O change X Addition
NAME RIEBEL, RUTH NAME ST. MICHAEL, JUDY
STREEY ADDRESS | 684 NORTHSHORE CIRCLE sTREET anbRess | 137 NORTHSHORE CIRCLE
CITY-87-2P CASSELBERRY, FL 32707 CITY-ST-2P CASSELBERRY, FL 32707
TILE TD Kl Delete e D [ Change K0 Addition
NAME HOHMANN, CHARLES A. NAME MELDRUM, JUDITH
STREET ADDRESS | 658 NORTHSHORE CIRCLE STREETADDAESS (920 ASHLEY COURT
CTY-ST-2P CASSELBERRY, FL 32707 Y- ST-2ZP CASSELBERRY, FL 32707
TITLE D {7 velete TTLE SD ®change [ Addition
NAME MYERS, AUDREY NAME MYERS, AUDREY
STREETADLRESS | 718 NORTH SHORE CIR STREET ADDRESS ( 232 NORTHSHORE SIRCLE
CITY-ST-21P CASSELBERRY, FL 32707 CIY-ST-7P CASSELBERRY, FL 32707
TINE sD B4 Delete TI5LE D O change  [X] Addition
NAME LEONARD, ROBERT E. NAME PAULDINE, GENE
STREET AODRESS | 631 NORTH SHORE CIRCLE STREET ADDRESS (916 ASHLEY COURT
CIry-sT-2P CASSELBERRY, FL 32707 cmv-st-nr - [CASSELBERRY, FL 32707
TITLE 3 petete TILE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2iP CITY-ST-1iP

12. | hereby certify tha! the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplamenta! report is frue and accurate and that my signature shall have the same lega! effect as it macde under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execulte 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 attachment with an address, wuh all other like empowered.

SIGNATURE: ﬁ{/ﬂéfgw /%é W&é’—”’ KAREN SWINGLE, PRESIDENT  1/26/07 407-327-5824

7 SIGNATURE AND TYPED OR mvgﬂn NAME OF SIGNING OFFICER OR DIRECTOR Cote Daytima Phone #




