FEE IS $61.25

FILE NOW: FILING

NONPROFIT S E
CORPORATION {
ANNUAL REPORT

1996

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

NO7620

0)

NORTH SHORES IMPROVEMENT ASSOCIATION

Principal Place of Business

C/O MARY LOU MCEVER
$14 BOATING CLUB ROAD
$T. AUGUSTINE FL 320952954

Maihng Address

C/O MARY LOU MCEVER
514 BOATING CLUB ROAD
ST. AUGUSTINE FL 32095-2054

RSN

. Date Incorporated or Qualified

3a. Date of Last Report

e

02/13/1985 02/20/1995
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
26] 59-6552059 Not Applicable
| Suite, Apt, #, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desed 0 $8.75 Additional
22] Eﬂ Fea Required
_ City & Slale City & State 6. Election Campaign Financing $5.00 May Be
[23] EI Trust Fund Contribution o Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangibla tax.under s. 199.032,
[24] |2s] 20] 30 Fiorida Statutes Yos [HNo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
BROWN, WILLIAM T 82| Strect Address P-0. Box Number is Not Acceptable]
2748 LOJA ST
ST AUGUSTINE FL 32095 8
- B4| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

¢ familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE . I .
| Signanure, typod oF pnted name of registerad agent and Ttk it applicable. {NOTE: Ragisterad Agant signature required whan reinstating) DATE ra-
| 12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE VP [CJDELETE 11TME [OJChange ] Addition -
NAME DILBECK, ELAINE 1.2 NAME 5
STREE ADORESS 128 OAK AVE 1.3 STREET ADDRESS 8
CHY-SI-2F ST. AUGUSTINE FL 1.4 CITY-ST-21P 5_3
ik 5 LJOELETE 21 TIILE Clcnange [ Addtion | O
NAME BERWICK, JOKN 2.2 NAME 3 _ 7
strecracoess | 114 5TH ST 2 3STREET ACIDRESS 10 LI 1 v 1
CIYST-2# ST. AUGUSTINE FL 2 4011Y-ST-2P 403*}1%‘&_ G--01053--011
THLE D [CIDELETE A1TIMLE ¥ORE1TTES [)Change ) Addition
A BONNER, GAYNELL 32 NAME
STREET ADDRESS 401 BOATING CLUB RD 33 STREET ADORESS
oY -3T-2IP ST. AUGUSTINE FL IHD/ 34 CITY-ST-7ip 7 SURT [G"C/ a
TILE ELETE 41TILE £y . hange Addition
ot I}ANZEL. NEL i | ThwinE P)ZWJ“;‘I{&M r
STREFT AUDRESS 4369 PALM ST 4.3 STREET ADDRESS 3 73’& M/ R T ~ '
GTY-ST-70 ST. AUGUSTINE FL [ﬁ{ ucirv-stze ST, APE0S 1€, Fi-  32-0045
e D FLETE 51 TITLE limecTe @2 ’ ¥ [MThange ] Addition
. KUTZER, MEL s \MARY Lol MTERL o)
sthicranoress | 5385 COASTAL HWY #7 53 STREET ADDRESS \5-74 ﬂ R ."& OIU
Ciny-81-2Ip ST. AUGUSTINE FL 54 CITY-§T- 2P . FEVsTine, Fl 3;—0‘?)}- 295K *)
TIkE P [IDrLETE 61TME 7 ] Change o
HAME BROWN, WILLAM T 62 NAME ;\'\
STREFT ADDRESS 2748 LOJA ST 6.3 STREEY ADDRESS
CITY-S1-2p ST AUGUSTINE FL 64 LTY-5T-2P nﬁ
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quaiiy for the axemption stated in Saction 119.07(3XK), Florlda Statutes, | furthar

certify that the infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal etfect as f made under
oath; that | am an officer or director of 1he corporation or the recaiver or trustes empowered 10 execute this report as required by Chapter 617, Firida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address. “
SIGNATURE: #etfbar 7 Fowin’ s ol e T Wéf Fo4 -G2F 5252
FILER OR DIRECTOR 7 Dalo Daytime Prone #

. BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING
D - e p— N




