| FILED
2004 NOT-FOR-PROFIT CORPORATION Allg 23 2004 8:00 am

ANNUAL REPORT

1. Entlty Name 08-23-2004 90017 006 ****6] 25
NORTH SHORES IMPROVEMENT ASSOCIATION
Principai Place of Busifiess ' Mailing Address o
120 MEADOW AVENUE P.OBOX 3411 é / S"
ST. AUGUSTINE, FL 32084  US SAINT AUGUSTINE, FL 32085  US # 143 7 ¥ ' ?_._.
2. Principal Place of Business 3. Mailing Address ”Ilmll |I|I|’
Suite, Apt. #, elc. Suite, Apt. #, etc. 07082004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
58-3593071 Not Applicable
Zip Country Zip Country - . $8.75 additional
» 5. Certificate of Status Desired 1 Fe Reguired
6. Nama and Address of Current Reglisterod Agent 7. Name and Address of New Reglstered Agent
' Name
SMITH, CHARLES KELLY SMrtit , CHARLES KELLY
211 PORPOISE POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084 -
City FL ’ Zip Code
8. The above namegd.entitggubmits this statement for the purpose of changieg its reglstered office or registered agent, or both, in the State of Florlda 1 am lamnllar with, and accept
- -the obligationg/hf g - c- -}
SIGNATURE h ;
Signatura, typed or printed name of registered agent an tille if appl } {NOTE: Registered Agenl signature required whan reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ". ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete me Pp [Echange [ Addition
NANE SMITH, CHARLES | P S}iTH, CHARLES Kelly
STREETADDRESS | 211 PORPOISE POINT DRIVE STREET ADDRESS
CITY-S7- 1P ST. AUGUSTINE, FL 32084 CITy-ST-2P
e vD O betete ML [ Ghange [ Addition
NAME SMITH| VICTORIA NAME
STREET ADDRESS | 211 PORPOISE PCINT DRIVE STREEF ADDRESS
CiTY-ST- 2P ST. AUGUSTINE, FL 32084 CITY-57-2P
FILE SD ﬂpeme me SD | MART N, SACYA Cavol wrli—“l Change mitinn
NAME STEVANQVICH, JU NAME . 1 \—\ \
STREETADORESS | 211 PORPOIS) INT DRIVE STREET ADDRESS 23 CDQS’T-G\- Onou IRCIE-
omv-srzp | ST. AUGUSTINE, FL 32084 ovsize | ST. Avey vsfine 1 FL 32084
TITLE TD . [ Delete TLE [ Cange {1 Aadition
NAME GANZEL, NEAL NAME
STREET ADDRESS | 4369 PALM ST et e o STWREETADDRESS |i . i e e e e
orv-s-oF | 8T, AUGUSTINE FL 32084 ’ ) CiTY-ST-2P .
TIILE D . [ pelete e )g,{)hange [ Addition |
NAME BROWNING, VIVIAN s NAME . -k
STREET ADDAESS | 40 BEACH COMRER WAY _ smerraoviess | 44 © Bea.c\n Com beR. wﬁj
CITY-5T-7P SAINT AUGUSTINE, FL 32084, CITY-57-2P T e
e D . ¢ R Dekete me Q" O Change Mdiﬁun
it | 133 COMSTAL HOLLGR GRGLE e s | S0 Wwan, Sune
STREET ADDRESS i STREET ADDRESS. GT-
cmy-sT-2P | SAINT AUGUSTIME, FL 32084 g CTY-51-2° “ob F' Ré:\t Pua ur\‘ e, FL 32084
12. | hereby cerlify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutés | turther cemfy that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the Corpcrahon or the receiver or trustes empowered to execyte this repon as required by Chapter 617, Florida Staiutes and that my name appears in Block 10 of Block 11 if
~
Wa:h. g-1-04 Fo L/‘ ol -Ss4¢”
S et o porire Prene

\



ATTAA e t—

2004 NOT-FOR—PROFIEI_EP O$PORATION

DOCUMENT#N07620

1. Entity Narme

NORTH SHOR’ES IMPROVEMENT ASSOCIATION

ige Rot 2

Principal Place of Bus;';;tess Mailing Address ;é ’L {.
120 MEADOW AVENUE P.0 BOX 3411 CM 1)[ i 5 Zﬁ [. bt

ST. AUGUSTINE, FL 32084  US SAINT AUGUSTINE, FL 32085  US ANng -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apl. ¥, etc, 07082004 Chg-NP CHZEOS? (10/03)

City & State City & State 4. FEI Number Applied For

59-3593071 Not Appflicable
ap Country Zip Country 5. Certificate of Status Desired J ?g‘ggﬁﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg ed Agent
’ Name

SMITH, CHARLES Kelly Swiith, Charles Kelly
211 PORPOISE POINT DRIVE Street Address (P.O. Box Number is Noi Acceptable) -

ST. AUGUSTINE, FL 32084

City FL ]Tlp Code

8. The above nam, mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. ihe obligationg of - .- - —_— . -— -
Oﬁ/ S o gL
SIGNATURE £ 7 ’
ature, yped or printed narnme of redislered agent and Litle if spplﬂ. {NDOTE: Registered Agent signature requirad when reinslating) DATE
Filing Fee is $61.25 9, Election Carpaign Finaneing $5.00 May Be Make check payable to
Due by Septomber 8, 2004 ‘Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD [ Detete TILE . - - O change  [KAddition
NANE SMITH, CHARLES NAME D | Bownmg, Wilham
STREET ADDRESS smestanoress | 1S 2 ‘F-"e_aﬁ.‘o \ RD —
CITY-§T-2ZP CITY-5T-2P Sk PuaucTine - L 22089
TITLE [ Delete . M &) ‘-\(\‘ [ change I_‘N/ddition
NAvE ast Presde b Wsina ORS3E, Catalina.
: 2
STREET ADDRESS + D et STREET ADDRESS B3y Palw ST
CITY-ST-20 WECW L s <4 Nuawtine , F\. 32084
e < [ Detete | e . ~ T E Cange  ¥agitiion
NAME waed‘or+,--— AME K\\s&_\\oﬂ . MIC/\'W-G
STREET ADDRESS el ta stev ¥ omerraooness i meoRe, ST
o5t 27 maw | 234 oo orbue EL 22684
TILE 1 pelete TMLE 3 - [ Change [ Addition
NAME NAME
STREET ADDRESS ) . ~ . STREET AQDHESS B I _ _
T omy:sTeaP < ST, AMGUSTINE, FL™ 32084~ e T T TR st T .
TITE D E O petete TME CJchenge [ Addition
NAME BROWNING, NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZP
TE [ elete TiLE O cange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-st-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does nof qualify for the exemption gtated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receivaior trustee empgwergd 1o gxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7FED OR PRINTED NAME OF SIGKING OFFCER O DIRECTOR SQ-C - Daylima Phone # S

__k.. __‘ frol Huu Saoi\a Ma#‘f’u;\ Da‘?"”’é“( ?6‘/"5.(”’5__._
3



