2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # N07620

1. Entity Name

NORTH SHORES IMPROVEMENT ASSOCIATION

02-14-2005 90071 002 ****51.25

Principal Place of Businass
120 MEADOW AVENUE
ST. AUGUSTINE, FL 32084  US

Mailing Address
P.Q BOX 3411
SAINT AUGUSTINE, FL 32085 US

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. 4, atc,

01112005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3593071 Not Applicable
Zi Count Zi iti
B ountry P Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ’ -

SMITH, CHARLES KELLY
211 PORPOISE POINT DRIVE
ST. AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coce

SIGNATURE

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

210 /)os

Signature, fypad or pamted nama of regsierad agent and e ¥ apphcabia.

{NGTE: Regrsteroo Apont signature requeed wher remnstateg)

DATE

Make check payable to

Filing Fee is $61.25 CKH 1475 . Eieciion Campaign Financing - $5.00 May Be :
Due by May 1, 2005 ) /, 3 / D { Trust Fund Contribution, Added to Fees ¥ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiFiECTORS |rLi 10
TILE PD O pelete TE D . . ! O crange  BAaddition
nanE SMITH, CHARLES KELLY e Polhning SWilliana
SIREEI ADDRESS | 211 PORPOISE POINT DRIVE STREET ADORESS | ) G3 'Ferz_@ L 2O
on-si-2P | ST. AUGUSTINE, FL 32084 CITY-ST-21P %+ . @Mq wstine P L 3 2034
TilLE VD 0 Detete TITE . - Ol change B addition
NaME SMITH, VICTORIA NAME USma - Movrse, Go.“‘d-‘ma
STREET ADDRESS | 211 PORPOISE POINT DRIVE STREET ADDRESS | &4 BST) [ ¢ lom
on-stap | ST. AUGUSTINE, FL 32084 CIrY-S1-2p St. Augustme, EL 32084
TITLE SD O oefete THLE ' [ Ctange [ Addition
NAME ~| MARTIN, SACHA CARQL A - NAME - - - - -
STREET ADDRESS { 133 COASTAL HOLLOW CIRCLE STREET ADDRESS
CITY-51-2IP ST. AUGUSTINE, FL 32084 CITY-ST-2IP
T TD O pelete TITLE O Change  [J Addition
NAME GANZEL, NEAL NAME
STREET ADDRESS | 4369 PALM ST STREET ADDRESS
CITY-§1-29 ST. AUGUSTINE, FL. 32084 CIry-st-2p
TIee D O De'ste TILE I change [ Adsition
NAME BROWNING, VIVIAN RAME
SIALEl ADDRESS | 40 BEACHCOMBER WAY STREET ADDRESS
CIy-51-2P SAINT AUGUSTINE, FL 32084 CITY-$T-2IP
s D O pelete - me O change [ Additien
NAME SULLIVAN, JUNE  NAME
STREET ADDRESS | 408 FIRST ST STREET ADORESS
CI7Y-57-2P SAINT AUGUSTINE, FL 32084 CI7Y-S1-21P

12. | hereby certify that the information supplied with this filin

i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the sama ‘egal effact as if made under cath; that | am an officar or director
of the corporalion or the receiver or trustee empowered to execute this repert as required by Chaptar 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

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

sicNaTure:  C - Pr.Sacka Marhiu

?’AOAS’ Q04 50)- SSu-s

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayisme Prona s




