2002 UNIFORNM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24550

1. Entity Nama

NORTHSHORE NEIGHBORHOOD ASSOCIATION, INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90464 017 ****g1.25

Principal Place of Business Mailing Address
P.O. BOX 8637

.P.0. BOX 8637
WEST PALM BEACH FL 33407

|FWEST,PALM BEACH FL 33407

neydr)

2. Principal Place of Business 3. Mailing Address

i

TN I

IRV

Suile, Apl. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2679072 Not Applicable
Zip d Country Zip Country 5. Certificate of Status Desired O $8'75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B \'!) = TS L e T st T e e e e 'Narﬁeh. - - ks - - - - S -
Street Address (P.O. Box Number is Not Acceptable
HICKS, FREDERICK C. (PO, Box ptable)

3501 NORTH AUSTRALIAN AVENUE
WEST PALM BEACH FL 33407

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and tite if applicable {NQTE: Registered Agent signature required when reinslating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TILE [ Change T Additicn
NAME HICKS, FREDERICK NAME
STREET ADDRESS | 3501 N AUSTRALIAN AVENUE STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-5T-2P
TLE vD [ Delete TMLE O Change [ Addition
NAME DIXON, RONNIE M. | mave
STREET ADBRESS | 3600 NORTH SHORE DRIVE STREET ADORESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-5T-2P
TETST T |TDET TR TRTE T T i [ Deleta ‘e T -7 [ change  [C] Addition
NAME RANK JR. G. BARRY NAME
STREET ADDRESS | 3507 NORTH AUSTRALIAN AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-21P
TITLE [ Desete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2P
TITE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or Sue
of the corporation or thgrBceiver g7
changed, or on an atta ih )

SIGNATURE:

pademental report is true and accurate and th
ustee empowered to axscfiy thi

address, with all other lijke ey

N SRR

LA A A

qy signature shall have the same legal effect as if made under oath; that | am an officer or director
As required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sol-849Y- 6988

3
g

CR2EQ37 (9/01)



