FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24550 Secretary of State
1. Entity Name ’ 02-28-2003 90168 017 ****p]1 .25
NORTHSHORE NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address avy )
P.0. BOX 8637 P.0O. BOX 8637 “aadq
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 ’ ) '

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.2679072 Applied For

Not Applicable
zp Country Zip Country 5. Certficate of Status Desired | $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R I e TSR T T T - -Na-m*é--nv-:'._—-A S ~ I

HICKS' FREDER'CK C Street Address (P.O. Box Number is Not Acceptable)

3501 NORTH AUSTRALIAN AVENUE

WEST PALM BEACH Fi. 3340%

. ; City FL Zip Code

8. The above named entity submits trys statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agents

Signature, typed or printed of registared agent and titke if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
2}

SIGNATURE

FELEV NOW: FEE isi"-sm 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
TILE PD 5, O Desete TITLE . [Jchange [ Addition
NAME HICKS, FREDERICK’ HAME

STHEET ADDRESS
CITY-ST-ZIF

sTREET Anoress | 3509 N AUSTRALIAN AVENUE
cry-sT-2p | WEST PALM BEACH FL

TITLE [ Change [ Addition
NAME

STREET ADDRESS
omy-st-zP |

TMLE vD 7 Delete
NAME DIXON, RONNIE M.

STREET ADORESS | 3600 NORTH SHORE DRIVE

Ore-st-20 | WEST PALM BEACH.FL __. s

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TILE T0 O Delete
NAME RARK JR. G. BARRY

STREET ADDAESS | 3507 NORTH AUSTRALIAN AVENUE

or-sT-2P | WEST PALM BEACH FL

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP -

TITLE T U O Delete TITLE o [1Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2p CITY-ST-21P

12. ! hereby certify that the information supplied with this filiné_; does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatect on this report or supplerneptal report is trug aeedrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r rouT ’ﬁ. efg © this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

?

NATURE: & Tr. 2/25/03 5S¢l 84 LSS

SIGNATURE:

:

CR2E037 (10/02)



