FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # N95000000839 (9)

. Corporation Narme

THE NORTHSHORE COMMUNITY ASSOCIATION, INC.

RO

Pringipal Place of Business Mailing Address
8300 LITTLE RIVER DRIVE 9300 LITTLE RIVER DRIVE
MIAMI FL 33147 MIAMI FL 33147
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Applied For
21 26) "_5' ~ 0861 4 OF Not Applicable
Sufte, Apt. 4, elc. [ Sute, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
22 271 Fae Required
City & State |__ Giy & State 6. Election Campaign Financing $5.00 May Be
23 ZB] Trust Fund Contribution D Added to Fees
Zip Country | Zp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 El 29] El Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
YOUNG, MARJORIE 82| Street Addiess (P.O. Box Number is Not Acceptabie]
1190 LITTLE RIVER DRIVE
MIAMI FL 33147 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporatnon submits this statement for the purpose of changing its registersd office
or registerad agent, or both, in tne State of Florida. Such chang?:e was authonzad by the corparation’s board of directors. | hereby accept the appointment as registered agant. | am
famihar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE __ e e e e
Signature, typed o printec name of regstered agent and Tt o if Bplicable (NOTE: Registered Agent signature raquired when reinstat ngi DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TC OFFIGERS AND DIREGTONS IN 12
ITLE P/D [CJDELETE 11TITLE [JChange  [] Addilion
NAME alker 1.2 NAME
:”.. :\"“1!‘= Ry oo b".
STREET ADDRESS | 9 BOO 1.3 STREET ADDRESS
env-srze | M, Sl B3I Y 14 CITY-ST-21P
WILE y/o I DELETE 21T [Ichange [ Addifian
NAME wWaltar CellrNs 22 HAME '
STREET ADDRESS | 44'FO N GO sk 23 STREET ADDRESS
crv-si-ze | Wdame, Fie 330850 2 40TV 512
TITLE S/b [CJDELETE 31TILE [JChange [ Addition
NAME b,,- & ,y, 32 NAME
STREET ADORESS 9&4 t AW Ave, 33 STREET ADDRESS
cv-sie | AMikaas, Bt SSIEFZ 34.CTY-8T- 7P i
TILE T7b [CIDELETE 41TILE Clchange [ Addition
NAME Marjerie yeurny - 2 2NAME
sineer anoness | V0 derbble Ravers 43 STREET ADGRESS
CITY-8T-2IP M.d.ﬂl, FL .’0’“‘ 44 CITY-ST-2IP
ME FE/d CIDELETE 51 TITLE [dcChange L1 Addition
hANE Beverly Farbas 5.2 NAME
sTRET anDRess | 47 @4 ko8 Ryver br §.3 SIREET ADDRESS
urv-si-ze | MiGaey, Fi. A3EO 54.CITY-S1-2IP
THLE ” CIDELETE B.1 TITLE ClChange L] Addition
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTV-§T-2P 6.4 CITY-5T- 2P

14. | do heraby certify that the information supiplied with This filng is voluntarily furished and does not qualify for the exermption stated in Section 119.07{3)k}, Florida Statutes. | further
certify that the information indiicated on this annual report or supplementa! annual raport is true and acourale and that my signature shall have the same legal effect as if mace ungler
oalh; that | am an officer or direcior of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, or on an allachment with an address.

-

SIGNATURE: ~ ver. S5k, Typn Walker - Hfaslee  (3o5)se-00 40

\smjﬂuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Frone &

CR2EQ37 (12/95)




