- FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘

FLORIDA DEPARTMENT OF STATE .
O N ADEPARTMENT O Feb 24,1999 8:00 am
ANNUAL REPORT Sacretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS ’ 02-24-1999 90038 041 ****51 25
DOCUMENT # NQ7620
1. Corporation Name
NORTH SHORES IMPROVEMENT ASSOCIAT‘ON I FERINL 1B EEIIE 0N ImEEL IIIIISIIII I:-l
* ! 1%675?- S0 .38 -41
Principal Place of Business Mailing Address
175 MEADQW AVE /0O BLAINE DILBECK |
o LR RE AT T
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/13/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ‘ ) Applied For
122 [27] 53-6552959 Mot Applicable
City & Siate City & State R i $8.75 Additional
E ;l 5. Certrfc:,ata of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] [E] ;' l;l Trust Fund Contribution g Added to Feas
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent -
B Name o g LBPONIAG
DILBECK, ELAINE 82| Street Address (P.O. Box Number is Not Acceptable)
128 OAK AVE SO TPy Corrdiy Py
ST AUGUSTINE FL 32095 83
84| Ci 85| Zip Cod
Y ST FUGwS T FL |®| f2oss
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 di s. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. %
SIGNATURE T 04/ y (o DN wises ~ FAoips j.% S z-F
Signature, typed or printed name of registered agent and title  applicabla. {NOTE: od Age atune requirsd whan reinstating} DATE
12 OFFICERS ANRP DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [&rDeLETE 11TME = . [JChange [ Addition
<
NAME DILBECK, ELAINE 1.2 NAME u./wx;;/ /J/Zaw:;:x/ »
streeanoress| 128 OAK AVE 1asmeeTapoRess | S © il Sttt d _
CITY-ST-ZP ST. AUGUSTINE FL 14 CITY-5T-2P S7 G usiies FL 3T0P5 _
TTLE D [ DELETE 21TMLE T " [f€fange [ Addition
NAME GUARNIER, JOHN 22NAME
streeTaocess| 410 23RD ST 2.3 STREET ADORESS L ——— . -
CITY-ST-2IP ST AUGUSTINE FL 2.4 CITY-ST-2ZP
TME VP ] DELETE 31TME [JChange [ Addition
NAME NORTON, ERIC 32 NAME
street anoress| 2873 COASTAL HIGHWAY 33 STREET ADORESS
CITY-ST-2IP ST AUGUSTINE FL - 34.CITY-ST-2P .
TmE [ [LIOELETE S1TME kS [Jorfige (] Addition
NAME RINDERKNECHT, JANINE 420 Spcsnd s77X 7%'// Coters
street aooRess| 3780 MYRTLE ST. sssreeTaness | £33 CoRSTA L AP0 At
CITY-ST-2IP ST. AUGUSTINE FL 32095 44 CITY-ST-2IP 7 /#6}/5/’/.04’ s B85
e D [] DELETE 54 TILE ClChange [ Addition
NAME MCEVER, MARY LOU 5.2 NAME
streeT anoress| 5385 COASTAL HWY #7 5.3 STREET ADDRESS
CITY-ST-ZP §T. AUGUSTINE FL 32095 » 54 CITY-ST-ZP .
ELETE £4 TIMLE h At
TIMLE T EBELE &/a L AR TR TR [1Changa [ Addiion
NAVE BROWN, WILLIAM T SZNAME ~ AL CoQSTHE A,
streer aporess| 2748 LOJA ST sasmesTaooress| 37 < S : >
CITY-ST-ZP ST AUGUSTINE FL 64 CITY.8T-ZP ST WU EwszwsZz £ 37058

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated an this annual report or supplemental annual rapod is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an
officer or diractor of the corporation or the receiver or trustee empowered to exggute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment wit Mer like.empowsred.

0075978

CR2E037 (11/98)

e ’
SIGNATURE: Si&==we REQUIRED v 2-55  Segi FESTL PS5y
- BN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phans #

e o e 3 P T e — L S e



