2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46539

1. Entity Name

NORTH SHORE TOWNHOMES HOMEOWNERS ASSOCIATION, IN

Principal Place of Business

109 OLD HIGHWAY 98
SUITE G-1028

DESTIN FL 334t

us

Mailing Address

1096 OLD HWY 88
SUITE G102 B
DESTIN FL et
us

2, Principal Place of Business

3. Mailing Address

FILED

ecretary of State

04-06-2001 90044 033 ****g]1 25

Apr 06, 2001 8:00 am

VAR AR RTR A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
' 59-3103106 Nat Applicable
Zip Country Zip Country " ‘ $8.75 Additional
32550 0550 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . e = e et — - - - s | NAmg Tt T s e e = N nn | S an emSeS e
0. i I
BELL, DAVID W Street Address (P.O. Box Number is Not Acceptable)
1096 OLD HWY 98
SUITE C-1028 - .
DESTIN FL 9254+~ y FL | %825

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE DAVID W. BELL, AGENT 03-21-01
. Slgnature, typed or printed name of registered agent and u‘ﬂe‘ if applicabl/ie E: Registarad Agent signature ruquirg(msn raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to |
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State J
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE PD K1 Delete TMLE ™ [ change gk Addition
NAME WILLIAMS, JUDITH NAME RICE, ROBIN
STREeT ADORESS | 960 NQRTHSHORE STREET ADDRESS | H37 GO SPRINGS RD
CITY-S(-7i8 DESTIN FL 32541 CITY-§T-2IF BRENTWOOD TN 370275192 |
TLE VPD ok Delete TILE Clchange [ Addition
NAME RICE, ROBIN NAME
STREET ADDRESS | 637 GOOD SPRINGS ROAD STREET ADDRESS
CITY-§T-7IP BRENTWOOD TN 37027 CITY-ST-2P
“WES"" | 8STD T T e oo e - Tme il - —— e - ] Change™~— (] Addifion
NAME MOSLEY, PATRICIA C NAME
sTReEET a00RESS | 315 HAYLEY LANE STREET ADDRESS
CITY-3T-ZIF ANNISTON AL 36206 CITY-ST-2IP
TTLE D 3 telete TTE & Change [ Aodition
NANE AYCOCK, CARL HAME
STREET ADDHESS | PO BOX 1276 sweer a0oREss | 123 SOUTH RATLROAD AVE
oIrY-§T-2IP BROOKHAVEN MS 39601 CITY-ST-ZPP BROCKHAVEN MS 39601
TITLE D XA Delete TITLE D N Crange [ Addition
NAME MOSLEY, PATRICIA NAME WHEELFR, JUNATHAN
STREET ACDRESS | 20 PAWNEE DR STREETADDRESS | 3 DORAL, COT'
orv-sT-zp | ANNISTON FL 36208 CITY - §T-2 FRISD T™X 75034
TMe D, _ [ Delete TIMLE v B Change [ Additon
NAME PETTIS, JEAN NAME
STREET ADDRESS | 1368 LAKESHIRE DRIVE STREET ADDRESS
CITY-57-71P TUPELO MS 38801 CITY-ST-2

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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recelver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
idect™ M1 27, ¢

Date

//I"]Da yrzeF

Daytime Phone #

SIGNATURE:

SIGNATUAE AND TYPED O PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

0018882

CR2E037 (10/00)



