FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07620 03-20-2006 90004 048 ****65] 25

1. Enlity Name

NORTH SHORES IMPROVEMENT ASSOCIATION

Principal Place of Business Mailing Address \

120 MEADOW AVENUE P.0 BOX 3411

ST. AUGUSTINE, FL 32084  US SAINT AUGUSTINE, FL 32085 US

s T INEH VAT RV
Suite, Apt. #, etc. Suite, Apl. #, elc. 03132006 Chg-NP CR2EC3T (1 1‘,05)
City & State City & State 4. FE) Number Applied For

58-3593071 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 4 Eese Zasq “:rde"'g“""”'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

SMITH, CHARLES KELLY

211 PORPOQISE POINT DRIVE Street Addrass (P.O. Box Number is Not Acceptabie)

ST. AUGUSTINE, FL- 32084

City FL | Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Slgnature. typed or printed name af regestered agent and tile i applicable. {NQTE: Regrstared Agent signature required when reinstating) DATE

= _r.‘

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payabis to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD [ pelete TILE O Change  [J Additicn
NAME SMITH, CHARLES KELLY NAME
SIREET ADORESS | 211 PORPOISE POINT DRIVE STREET ADDAESS
CITY-S1-71P ST. AUGUSTINE, FL 32084 CITY-51-21P
TME vD O Detete TMLE O Change 7 Addition
NAME SMITH, VICTORIA NAME
STREET ADDRESS | 211 PORPOISE POINT DRIVE STREET ADDRESS
CITY-51-2IP ST. AUGUSTINE, FL 32084 CITY-51-21P
TME sD O Delete TIME O Change [ Addition
NAME - I'MARTIN, SACHA CAROL A ~NAME —
STREET ADDRESS | 133 COASTAL HOLLOW CIRCLE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32084 CIY-$7-2IP
TALE TD [ pelete TMeE CJchange [ Addition
NAME GANZEL, NEAL NAME
STREET ADDRESS | 4369 PALM ST STREET ADDRAESS
CIrY-51-21P ST. AUGUSTINE, FL 32084 GTY-5T-21P
THLE D 0 Detete TITLE [Jchange [ Addition
NAME BROWNING, VIVIAN NAME
STREET ADORESS [ 40 BEACHCOMBER WAY STREET ADDRESS
CITY -51-2IP SAINT AUGUSTINE, FL. 32084 CITY-57-21P
TMLE 5] [ pelete TILE D change [ Additin
NAME SULLIVAN, JUNE NAME
STREET ADDRESS | 406 FIRST ST STREET ADDRESS
CITY-51-2P SAINT AUGUSTINE, FL 32084 CITY-57-21P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signatura shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or ihe recgiver gr rusiee empowered 10 execute this repar] as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgfel an address, with gll other I
k 3//5/05D S5 -9977

SIGNATURE: :
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phona #




