FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

C.

DOCUMENT # N46539

NORTH SHORE TOWNHOMES HOMEOWNERS ASSOCIATION, IN

Principal P.ace of Business

Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90042 031 ****61.25

HRERERS

24 [25]

29] [30]

6. Electicn Campaign Financing 0
Trust F'und Contribution

1096 GLD HIGHWAY 98 109 OLD HWY %8
SUTE C-1(28 SUITE C102 B
DESTIN FL 32541 DESTIN FL 32541
us us
2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B 12/13/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
7] 59-3103106 Nof Applicable
i € Ci 1 it
CIty & State - —]»Jty &’Sia © - - —- —— — —t-5.-Certifcate of Status Desired— - [] —58'1/559'#@@’
28 Fee Retuired
Zip Country Zip Country 55_00 ay Be

Added t Fees

9. Name and Adcdress of Current Registered Agent

10. Name and Address of New Registerod Agent

81| Name

3

LATHY 7 leg

BELL, DAVID W. 82| Strest Ayidress (P.0. Box Number is Not table)
1096 CLD HIGHWAY 98 _)O% s 1 N VI & 4
; 83 '
SUME C-1028 Syt Q- 1A B
DESTIM FL 32541 84| Ci " Tes] Zip Code
Nestiw FL | 2734l

agent. | am Mar with, and azcept the obli
SIGNATURE
Slgnature, typed or prinl 1T i

617.0503, F orida St§(utes.

(>

11, Pursuant to the provisions of Sactions 617.05022 and 817.1508, Florida Statutss, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diregtors. | hereby accept the appointment as regiistered

(Catmy T U—j;) 4.5-59

if applicable. {NQ" E: Regrstared Agent signature recuired wr(n)-ninsmﬁng
17 OFFICERS AND DIRECTORS 13. ADDITI JNS/ICHANGES 10 OFFICERS AND DIRECTO 38 IN 12
TITLE PF [ DELETE 14TITLE [IChange [ Addition
NAME WILLIAMS, JUDITH 1.2 NAME
sTReeTanoricss, 960 NORTHSHORE 13 STREET ADDRESS
CITY-ST-ZIP DES“N FL 14 CITY. ST-2P
TME VD [ DELETE 21TME ClChange  [JAddition
NAME MICKELSON, DANIEL 22 NAME
streeraporzss| 868 SHERILIN DFIVE 2.3 STREET ADDRESS
OITY- ST-21P KIRKWOOD MO 2.4CATY-ST-ZP
e STD [ DELETE 31TITLE [Change [ Addition
NAME ANDERTON, NORMAN 32 NAME
swreerapprzss| 1229 CEDARDELL LN 33 STREET ADDRESS
CITY-ST-2P B'RMINGHAM AL 34. CITY-57-ZIP
TME p ] DELETE 41 TTLE [JChange  []Addition
NAME AYCOQCK, CARL 4 ZNAME
streeTaporzss) 123 S RAILROAD AVE 43 STREET ADDRESS
CITY-5T-2IP BROOKHAVEN MS 4.4 CITY-§T-2IP
TME D O] DELETE 51TME [Change [ Addition
NAME MOSLEY, PATRICIA 52 NAME
streeTaporzss| 20 PAWNEE DR 5 STREET ADORESS
CITY-ST-2IP ANN‘STON FL 352% 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRZSS £.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY.ST-2IP

1471 here oy centify that the information supplied with this filing does not qualify “or the exemption staled in Section 1189,07(3)(i), Florida Statutes. | further certify that the iformation
indicaed on this annual report or supplemental annual report is true and ac3urate and that my signature shali have t1e same iegal effect as if made Lnder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe ars in

an address, with all other like empowered

Block 12 or Block 13 if changed, ofon an attachment wi

SIGNATURE:

50267 8153

e
g
8

CR2E037 (11/98)

719 ¢

Daytime Phone #




