2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT AP

AN

DOCUMENT # N94000004521 FILE
1. Entity Name
FLORIDA NORTH SHORE TECHNOLOGY CENTERS, INC. .
06 JUL 19 Aiin: L
Principal Place of Business Mailing Address S T SRl LR
609 PIEDMONT DR 609 PIEDMONT DR ; AFS_«H.E- agrf 9 }3.’,*‘ L, 7_@(/
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ) 1
e s RO DTN ApR
Suite, Apt. #, ete. Suite, Apt. #, etc. 07192006 Chg—NF‘ CR2E037 (41’06)
City & State City & State 4. FEI Number Applied For
59-3266035 Not Applicable
ap Country ze Country 5. Certificate of Status Desired [ ?g';esqﬁf;g“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
MCBRIDE, WILLIAM B
609 PIEDMONT DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City F L Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

$Slgnature, Typad of printed name ¢f regisiered agent &nd litle it applicable. (NOQTE: Repistared Agent signature reguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FTSD [ Delete TMLE '__.’_ Uiy 749400 En—z]ge l:l Addition
NAME MCBRIDE, WILLIAM B NAME rsdhy Db--DlﬂES-—Dﬂ 2 &kl 25
STREET ADDRESS | 609 PIEDMONT DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CIFY-57-2P
TITLE vD [ Detete TITLE [J Change [ Addition
NAME HELZER, SCOTT RAME
STREET ADDRESS | 10021 LEAFWOQD DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2P
TIHE vD O pelete TILE [ Change [ Addition
NAME GLEE, ROSE NAME
STREET ADDRESS | 6755 LANDOVER CIR. STREET ADDRESS
CITY-sT-7IF TALLAHASSEE, FL. 32317 CTY-ST-2IP
TITLE O pelete TITLE {TJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CITy-ST-ap
TME [T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LY -ST-21P

12. | hereby certify that the information supplied with this flllng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the rec r or trustee empowered 1o fixecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed., or on an anachme%ﬁ acjcldr , withfall other lika Brmpowerey.

q 7/. oot 3E4-2]98

SIGNATURE AND TYPE¥ OR PRINTED IJ/AME o{_snamn OFFICER OR DIRECTOR aam Caytime Phona ¥

SIGNATURE:




