2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7620 Feb 04, 2000 8:00 am
b e Secretary of State

NORTH SHORES IMPROVEMENT ASSOCIATION a0 600 030 =m0 01,
Principal Place of Business Mailing Address
410 23RD ST NORTH BEACH 410 23RD ST NORTH BEACH
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 320951739
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Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
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Cny & State City & State 4. FEI Number Applied For
/?t CGHS77 //’U’-/ ~ < SF 4&/6&/5'77""5", ~ o 59-6562959 Not Applicable
3 2o ? f- S_(}DunEy{p /;/,u} 32 |pz o f - 575 ‘f_“%;ﬁ,w 5 5. Certificate of Status Desired /X fg'gglﬁrdeﬂ“o"al
6. Name and Address of Current Registered Agenl 7. Name and Address of New Raglstared Agent
Name
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T BROWNING, VIVAN— e = =8trest Addzes;(,E‘O Box.Number.is Mot Accepxable)}____,___-_,___.‘___
_S&-BEACH COMBER WAY - - —

ST'AUGUSTINE FL 32095 17"5/' bfzé—cﬁu- 122 lU/‘#" o/

City E Zipoode N ad
ST Afhu sTZx 5. FL 8% op

I
8. The above named entity subrnits thiggtatement for the purpose of cha ind itp registered office or reglstered agent or oth in the state of Florida.

SIGNATURE ‘/l Uidnl I Monin-, . (\ A // ~ S "-‘/ -202 9

Slgnature, typad o printed nams of registered agent and title il\pplicab\e, M\IOTE Registared Agﬂm signature required when re\nslatm DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 4 - OJ Delete e [l Ghange [ Addition
wve ;7 | BROWNING, VIVIAN NAME
STREET ADg 5a'BEACH COMBER WAY STREET ADORESS
orv-st-z¢ | ST. AUGUSTINE FL 32085 CITY-ST-2P
T T O oekete TITLE & Crange T Acdiion
NAME GUARNIER, JOHN NAME GUARN LR To HAs
steeT aooress | 410 23RD ST , STREET ADDRESS :
CITY-ST-2IP ST AUGUSTINE FL 2297 ; CITY-ST-2IP ‘
VP 7~
TITLE J TITLE :¢ 4= B Change I:l Addmon
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NAME MART'N, SACHA NAME ’
swaeeT aporess | 133 COASTAL HOLLOW CIRCLE STREET ADDRESS
orv-st-zr | ST. AUGUSTINE FL 32095 CITY-ST-2IP
TITLE D O pelete TITLE [ change  [T] Addition
NAME MCEVER,’ MARY LOU NAME

streeT anoress | 5385 COASTAL HWY #7

STREET ADDRESS

cr-st-zp | ST, AUGUSTINE FL 32095 CITY-ST-2P
TILE D O Delete T Ol change [ Addition
NAME BROTHERTON, LOLA NAME '

sreer aooress | 3125 N. COASTAL HWY
orv-st-2¢ | ST AUGUSTINE FL 32095

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute th\s reort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like goapetfered.
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