FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90095 045 ****g] 25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N24550

1. Entity Name

NORTHSHORE NEIGHBORHOOD ASSOCIATION, INC.

Mailing Address

P.O. BOX 8637
WEST PALM BEACH FL 33407

Principal Piace of Business

P.0. BOX 8837
WEST PALM BEACH FL 33407

JI

3. Mailing Address

2. Principal Place of Busingss

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

RN

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FElI Number Applied For
59-2679072 Not Appicabls
- - t -
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal

Fas Required
7. Name and Address of New Reglsiered Agent . .

rrerae

6. Name and Address of Current Registered Agent

Name

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

HICKS, FREDERICK C.
3501 NORTH AUSTRALIAN AVENUE

WEST PALM BEACH FL 33407
. City FL l Zip Code mi
; |
8, The above named entity submits Ihis statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida. : I
4
i
iin
SIGNATURE ﬂ !
X Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registerad Agent signaturae raguired when reinstating} DATE 3
! 7
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e PO 3 Detete TILE Ol change () Addition | 8
NAME HICKS, FREDERICK NAME =
streeT ADDRESS | 3501 N AUSTRALIAN AVENUE STREET ADDRESS 5
CITY-ST-21P WEST PALM BEACH FL CiTY-ST-2P a
ol
TMMLE VD [ Delete TITLE [ Change [ Acition | &
NAME DIXON, RONNIE M. NAME
stReer ooRess | 3600 NORTH SHORE DRIVE STREET ADDRESS
CITY-ST-2i9 WEST PALM BEACH FL CITY-S7-2IP
TIME m o O Delete TLE ) T [ Change [ Addition
NAME RANK JR. G. BARRY NAME
staeeT a00sEss | 3507 NORTH AUSTRALIAN AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
ILE [ pelate TITLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
MLE [ pelste TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemgntal report is trus anghaccugalg and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
of the corporation or the recetreraflrustee empowered Jo & is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an atta powered .—-‘—‘[ e 2 Sefl -
SUIGSTE Jde T7. ([H]ot )
SIGNATURE: _> EAESUIGEBare a J7. H BHY-L98%
g~ BNQTUR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




