2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7620

2. Principal Place of Business 3. Mailing Address ”III”“ |I| II" "“ I!I

P.o.Boy 341

NORTH SHORES IMPROVEMENT ASSOCIATION 05-23-2002 90038 008 ****61.25
Principal Place of Business Mailing Address
120 MEADOW AVENUE 120 MEADOW AVENUE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
us us

JR

Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
§+ Am ustine  FL 58-3593071 Not Applicable
Zip Country Zip " Country ” . $8.75 Additional
320 85 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN'NG, VIVIAN c ' . o Street Address (P.O. Box Number is Not Acceptabie}
120 MEADOW AVENUE
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titie il applicable. {NOTE: Regjistared Agent signature required when reinstating) DATE
¥
. 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
‘E‘, FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD O pelete TILE > Bd.change [ Audition

NAME
STREET ADDRESS
CITY-8T-ZIP

NAVE BROWNING, VIVIAN
sTReeT ADDRESS (40 BEACHCOMBER WAY
ar-st-2F (ST, AUGUSTINE FL 32084

TITLE [
NAME

STREET ADDRESS
CITY-$T-2IP

TIMLE vD O Delets
NAME USINA-MORSE, CATALINA

sTreet anoress 14090 MYRTLE ST.

cm-s-2¢ - |ST, AUGUSTINE FL 32084

§# Change [J Addition

STREETADDRESS | 211 Porpor o

STREET ADDRESS |128 OAK AVENUE
crv-st-7p  |ST. AUGUSTINE FL 32084

TMLE SD [ Celete TITLE b Befthange [ Addition
- == I SACHA-MARTIN:-GAROLTANN - = = == mmsmr <rar el g i mmim oo = i 2

sTReeT ADDRESS |133 COASTAL HOLLOW CIRGLE STREET ADDRESS

omv-sT-2F  [ST. AUGUSTINE FL 32084 CITY-ST-2IP

TITLE ™ O palete TILE [ change (7] Addition

NAME GANZEL, NEAL NAME

STREET AnoRESS (4369 PALM ST STREET ADDRESS

orv-st-2P |ST. AUGUSTINE FL 32084 CITY-ST-ZP

TINLE D W, Delete TITLE vD N [Jchange  [RAddition

Sm
NAME DILBECK, ELAINE NAME Charles Sm +Po ind Brive

CITY-ST-2IP <t Avads A e FL 320% '+

TILE D B Celete TITLE s [ Change  [¥ Addition
NAME BROTHERTON, LOLA NAME Charlptie 220

sTreeT aopress 13125 COASTAL HIGHWAY STREETADDRESS | Brel SV reet 13- Beach

orv-s1-2¢ IST. AUGUSTINE FL 32084 CITY-ST-2P St fruaustine FL 32084

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

N

A

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 115.07(3)(i)‘ Floricfa Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

Qo4-S24-9 192

SIGNATURE: _/ 72 lis Wit Vs JIRI0GR )i oa dsina Merse pres. gfasfo2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

May 23, 2002 8:00 am
17 Bty Name - Secretary of State

CR2E037 {9/01)




