2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ7620

1. Entity Name

NORTH SHORES IMPROVEMENT ASSOCIATION

/s

e

Principal Place of Business

120 MEADOW AVENUE
ST. AUGUSTINE FL 32084
us

Mailing Address (
120 MEADOW AVENUE A
ST. AUGUSTINE FL 32084

us

»

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc,

o

-~

FILED

17,2001 8:00 am
cretary of State

09-17-2001 90143 034 ****61.25

00063967

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59.3593071 Not Applicable
2Zi Count L i Count iti
P ouniry n ountry 5. Certificate of Status Desired O $8'75 A.ddmo"al
— e - - S} e o e L L e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWMNG, VIVIAN C Street Address (P.O. Box Number is Not Acceptable)
120 MEADOW AVENUE
ST. AUGUSTINE FL 32084 - _
{?‘:— - City FL Zip Code ,
8. The abovehamed entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will he $236.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 {5/01)

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD T Delets TITLE CTchange  [J Addition
NAME BROWNING, VIVIAN -~ NAME :
STRECT ADDRESS | 40 BEACHCOMBER WAY STREET ADDRESS

CITY-57-2IP ST. AUGUSTINE FL 32084 Ciry-st-2ip —

TME VD [ Delete TLE . [ Change  [7] Addition
NAME USINA-MORSE, CATALINA NAME ‘

STREET ADDRESS | 4090 MYRTLE ST. STREET ADDRESS

LS - L ST- AUGUSTINE L. 32084 . ..~ — J OTY-5T:2P L - -

TLE SD O Defete e [Ochange [ Addition
NAME SACHA MARTIN, CAROL ANN NAME

sTReeT ADDRESS | 133 COASTAL HOLLOW CIRCLE STREET ADDRESS

giry-ST-21P ST. AUGUSTINE FL 32084 Cimy-st-zip _
e O $ Delete TITLE TH Ol change B2 Addition
NAME GUARNIERI, JOHN NAME Meal Gan zel

STREETADDRESS | 410 23RD STREET, NORTH BEACH o smeEravoress |43 Palem STV eet

aov-s2 | ST, AUGUSTINE FL 32084 stz | 4. Augustine | FL 32084

e D : O pelets TITE [JChange [ Addition
NAME DILBECK, ELAINE NAME

STREET ADORESS | 128 OAK AVENUE STREET ADDRESS

CIFY-ST-2IP ST. AUGUSTINE FL 32084 CITY-5T-2IP

ME D [ Delete TILE [ cChange  [J Addition
HAME BROTHERTON, LOLA NAME

STREET ADDRESS | 3125 COASTAL HIGHWAY STREET ADDRESS

CITY-ST-ZP ST. AUGUSTINE FL 32084 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplementa! report is true and accurate and
of the corperation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G U ZAE B CRED

ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if macde under oath; that | am an officer ar director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/u /o] Gotf-f2Y¥-9192

FNLEL T

I



