FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION 2RI
ANNUAL REPORT Rl

1997 e

FLORIDA DERARTMENT OF STATE

Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nameo

N46539
NORTH SHORE TOWNHOMES HOMEOWNERS ASSOCIATION, I

(5)

Principal Place of Busingss

Mailing Address

SR RN

2]

25

2]

30]

Florida Statutes [ Yes

1096 OLD HIGHWAY 96 P.O. BOX €417
SUITE C-1028 DESTIN FL 32641-6417
3§STIN FL 32541 us 3. Date Incorporated or Qualified | 3a. Date of Last Fée&d
021071
2. Principal Place of Businoss 2a. Maifing Address 4. FEI Number Applied For
m ;l 031w Not Applicable
Sute. Apl. . ete. Sulte. Apt #. etc. 5. Cortficate of Status Desied. [ $8.75 Addtional
2_2| m Fee Required
City & State Gity & State 6. Election Campaign Finanging $5.00 May Bo
23 E Trust Fund Contribution Added to Fees
Zip Country m Country 8. 'This corporation has liability for infangible tax under s. 198,032,

O Ne

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

PUCKETT, JOHN E
1095 OLD HIGHWAY 88
STE C-1028

DESTIN FL 32541

81 Name Beldl,Dawdd W..

B2} Street A(itaagss (P.0. Box Number is Not Acceptabla)

6 01d Highway 98

83

Suite C-~102R

84| City

Destin

FL

%] FP5RT

SIGNATURE

agent. | am 14

ion 617 50 Florida Statutes.

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
coffice or registered agent, or both, in tha State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
1, and accept the obligations of, Spa

"7 (NGTE: Registerad Agent signature required whar reinstating}

2/ /5

67

12, i OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PF [ DECeTE 11 TMLE [J Crange ] Addition
HAME WILLIAMS, JUDITH 1.2 NAWE
sweeranontss | 960 NORTHSHORE 1.3 STREET ADDRESS
CITY-5T-2IF DESTIN FL 14 CITY-5T-7IP
T D [X DELETE 2.1 TITLE D ﬂChanue T Additian
NAME HUDSON, RITA 22 NAME Mickelason,Daniel
seetaooess | P O BOX 43424 23 staeeraopwess | 868 Sherilin Dr.
CITY-51-2IP BIRMINGHAM AL 2.4 CITY-ST-21P Kirkwood, MO 63122
TinE STD [T DELETE 31TIMLE EJ Crange [ Addifion
NAME ANDERTON, NORMAN 32 NAME
streetaporess | 1229 CEDARDELL LN 33 STREET ADDRESS
CIry-§1-2P BIRMINGHAM AL 34.CTY-ST-2P
e D TA DELETE $1TME D ﬂcnange [T Addition
NAME MCCAFFERTY, MICHAEL 4 2 NAME Aycock,Carl
streer aDatss | 1476 SYLVED LANE A3STREETADDRESS | P, O, Box 1276 r\l e
Ciy-51- 2 CINCINNATI OH 440M-51-2¢ | Rraokh
L VD B DeLEtE 51 TILE vD !ﬂ Change ] Addifion
NAME ‘;Yg%%i)((' 1(::;2L 52 HAVE Jager ,Charles
STREET ADDRESS 5.3 STAEET ADDRESS :
147 Queenshoro Cresce
LTY-ST-2P BROOKHAVEN MS SACTY-ST-ZP [py. b ’ nt
TILE [CJ DeELETE 61 THLE Birminghamy—AL-35343 [Jchange [ Addiion
NAME 6.2 NAME
STREER ADDRESS 6.3 STREET ADORESS
CiTY-§T- 7P 84 CITY-ST-2IP

information indicated on this annual report or su
I am an oflicer ar director of tho corporation or 1

appears in Block 12 or Ell;k 13 if chaegod, or on an agaghment with an address.

SIGNATURE: ;

h

U L. WILLIAE

Va4

14, | do hereby certify thaf the information supplied with this filing does not gualify for the exemption sfated in Section 118.07(3)(i}, Fiorida Statutes. | further cerlify thal the
plemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
e receiver of trustee empoweread 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

23[-5338

RINTED NAME UF BIGNING OFFICER Off DIRECTER

Dala ¥ rd

Deviime Phona 4 AATARRY

Mar 05 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



