2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity oo » Apr 21, 2000 8:00 am
NORTHSHORE NEIGHBORHOOD ASSOCIATION, INC. ecretary of State
04-21-2000 90036 043 ****g] 25
Princ‘mpal Place of Business Mailing Address
P.O. BOX 8637 P.O. BOX 8637
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 334070637
e v o
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2679072 Not Applicable
Zip Country Zip . Country . - N ~ $8.75 Addiioral .
7 [ - -| 5. Certificate of Status Desired” - [ Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
HICKS, FREDERICK C. ree (RO Box Number ptable)
3501 NORTH AUSTRALIAN AVENUE
WEST PALM BEACH FL 33407 - m—
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. £1  Added to Fees Department of State
10. QOFFICERS ANED DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD ] Delete TILE [Cchange [ Addition
NAKIE HICKS, FREDERICK NAME
stReer ADDRESS | 3501 N AUSTRALIAN AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL . CITY-S5T-2IP
TME VD ﬁeme TIMLE O change (7] Addition
NAME ROACH, SIMON X NAME
STREET ADORESS |_1689.40TH.ST. o s o -—-— | STREET ADDRESS ) _ e e -
CITY-ST-2IP WPB'FL B CITY-57-21P
TTLE Vb [ Delete THLE [ change [ Addition
NAME DIXON, RONNE M. NAME
STREET ADDRESS | 3600 NORTH SHORE DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE m O Delete TILE [ change [ Addition
NAME RANK JR. G. BARRY NAME
sTAEeT ADDRESS | 3507 NORTH AUSTRALIAN AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE [ petete TITLE [ Change - [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP )
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P LITY-8T-2IP
12. | hereby certify that the information supplied with this filing do ify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon-or supplemeTng report is true and accfrate fand 1 vy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or e empowered 1o exg¢dute this report 3s required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an atta j gdress, with all othel/like empowerec” 5 C,_) ‘ —
wap o @'ﬁﬁé R k / /
SIGNATURE: 7 UIEDOarcvq Kank Jr, 1/11/0%  844- ¢85
\_ cimMATURE ANBTYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR ~ ] Date ' Daytime Phona #

CR2E037 (9/99)



