FILE NOW:

FILED

FILING FEE IS $61.25

1998 &

NONPROFIT &5 X FLORIDA DEPARTMENT OF STATE
CORPORATION ’ 1ok Sandra B. Mortham
ANNUAL REPORT Secretary of State

DWVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # NO7620

1. Corporation Name

NORTH SHORES IMPROVEMENT ASSOCIATION

0)

PR o T I R R

RV O

Mailing Address
C/O ELAINE DILBECK

Principal Place of Business

G/0 ELAINE DALBECK

. Date Incorporated or Qualified

i 128 OAK AVENUE 128 OAK AYENUE
1 | 8T AUGUSTINE FL 3209 ST AUGUSTINE FL 22095 (2/13/1985 .
| U uUs 4, FEINumber plied For
. 596552950 Not Applicable
2. Principal Place of Busingss 2a. Mailing Addrass N ss 75 Additiona!
W . . . f | . onsl
5 E] qu M Eg J“/ 8!6 pue El () B/al ne Dt /Aeak‘ 8. Certiicate of Status Desired O Fee Requlred

- Sulte. Apt. #, efc. Suite, Apt. & etc 8. Elaction Campaign Financing $5.00 May Bo

;] I‘&X a k ﬁ V@ ’ Trust Fund Contribution Added to Fees

Cily & Stale

>, tmuﬁ'?:c'ﬂ €

22
.5 AugusT ine, F/

. Is this nonprofit corporation & homeowners association?

F/

L1

, 26] -
32095 a5 Johas Il 32045

Couftr
1St Jofy il

8. This corporation cwes or has paid the current year |

Personal Proparty Tax ¢iug June 30. [ Yes

Oves CNo
r&aﬁlble
No

9. Name and Address of Current Reglatered Agent

10. Name and Address of New Reglatered Agent

DILBECK, ELAINE
128 OAK AVE
ST AUGUSTINE FL 32085

B1] Name

82| Strest Address (P.O. Box Number Is Not Acceptable)

a3

84| City 88| Zip Code

FL

11. Pureuant to the pravisions of Sections 617 0502 and 617.1608, Fionda Statutes, the a

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registerad

: | SIGNATURE
Slgnatwre, typed o prinied name of registerad agoant and fitle It appilicabie. (NOTE: Ragielsred Agent sipnalure required when reinslating) DATE =
. oz OFFICERS AND DIRECTORS ] is. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
ol tme L3 L] DELETE 11TIE LI change 7 Adaition c
Co | e DILBECK, ELAINE 1.2 NAME I~
| smeeraooness | 128 OAK AVE 18 STREET ADDRESS |_$_,
| eimy-sr-zp §T. AUGUSTINE FL 1.4 Bi1Y-57-2P N
TILE Divech il [T DELETE 21701LE [T Crange [ Addiion | O
NAME QUARNIER L¥NDA Jo hf" 2.2 NAME
1 swreevaooress | 410 23RD ST 23 STREET ADDRESS
CITY-ST-26 ST AUGUSTINE FL 2 4 CITY-ST-2P
TILE W [T OeLETE SIME [T Crangs L] Addition
NAME NORTON, ERIC 32 NAME
sweevaporess | 2873 COASTAL HIGHWAY 3.3 STREET ADDRESS
CITY-87-2F ST AUGUST'NE FL 34 CITY-ST-2IP
| Tme Se[,r‘&'fa/ytj 3 pECETE L1TLE [T change [ Addition
T name RINDERKNECHT, JANINE 4.2 NAME
+ | smeeraporess | 3780 MYRTLE ST, 43 STREET ADDRESS
¢ | eny-srze ST. AUGUSTINE FL 32005 A4 CHTY-8T-2P
A T D [T DELETE 51 TILE [ 1 Change [ Addition
T MCEVER, MARY LOU 52NAME
1 steevapress | 5385 COASTAL HWY #7 5.3 STREET ADDRESS
.| _cmy-st-ap ST. AUGUSTINE FL 32085 54 CITY-5T-2P
Do me 0" T reasuer [T DELETE B1TIILE [ Change [T Addition
HAME BROWN, WILLIAM T 52 NAME
smeeaporess | 2748 LOJA ST 6.3 STAEET ADDRESS
¢Imy-ST-2p ST AUGUSTINE FL 64 LITY-§T-2P

14. | hareby certify that the information sup!p
Indicated on this annual repon or suppla

Block 12 or Block 13 if changed, or on an attachmerlt with an agdress.

CINMNATIIDE:

lisd with this fiting doeas not quallfy for the exemﬁtion stated in Section +18.07(3)(i), Florida Statutes. | further cartify that the infarmation
! mental annual report is true and accurale and i ¢
officer or diregtor of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears It

at my signature shall have the sama legal etfect as if made under oath; thal | am an

O 2.2 1898 904- 329975



