FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i FLORIDA DEPARTMENT OF STATE
Sondrs B, Menthann Apr 17 1998 8:00am

CORPORATION L
ANNUAL REPORT ! Secretary of State

1998 ' CIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N95000000839 (9)

Corporation Name

THE NORTHSHORE COMMUNITY ASSOCIATION, INC.

MR

Principal Place of Businass Mailing Address
1330 NW S0TH STREET 1330 Nw 90TH ST 3. Date Incorporated or Qualifisd
MIAMI FL 33147 MIAMI FL 33147
us
us 4. FEl Number Appliad For
550561409 Not Applicable
2. Principal Place of Businass 28. Mailing Address
pa 9 B. Coertificate of Status Desired O $8.75 aqditional
m 28 Fae Required
Suite. Apt. #. etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27] Trast Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;l QQ! ves [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 2_9] 30 Personal Property Tax due June 30, |:| Yes D No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama
YOUNG. MMJONE B2| Streel Address (P.O. Box Number is Not Acceptable)
1180 LITTLE RIVER DRIVE
MIAMI FL 33147 83
84| City FL |as| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Siatutes, the above-named carporation submits this staternent for the purpose of changing its registered

office of registered agant, or both, in the State of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registerad
agent. | am familiar with, and accepl! the obligations of, Section 617.0503, Fiorida Statules.

SIGNATURE Signature. typed or prntad namo of registered agert and litle ¥ appiicable {NOTE: Registerad Ageni sgnalure required when reinstating} DATE

iz. OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TMLE PD [T DELETE 11TME [T change ™ ] Addition
NAME EDWARDS, YVONNE 12KaME

sTREeT apoiess | 1300 NW BOTH ST 1.3 STREET ADDRESS

CITY-S1- 2% MIAMI FL 14 GITY-ST-ZIP

THLE VD BT DELETE 21TIMLE vD [T Change T Addition
NAME BAKER, LAVONDA 22NAME Robinson, Keisha

sweet aporess | 9231 LITTLE RIVER DR Z3STRECTADORESS |9 936" T it 410 Ri

oY -ST-2P MIAMI FL 2 4CTY-ST-2P , iy e., e ‘,’Er Drive

TINE SD T oeLeTe 3tILE Miami;FE—33147 [J Change [T Adgiion
NAME WILSON, KIM 32 NAME

steeet anoress | 9220 NW 12TH AVE 33 STREET ADDRESS

GITY-SI1-2IP MIAM FL 34.CITY-ST-2P

TITLE 1D ] OeLETE 41TIMLE Bl change [T Addition
NAME ROBINSON, FELICIA MAYQ 420 Mayo-Robinson, Felicia

srreet appaess | 9110 NW 30TH AVE wsmeracress | 9110 N. W. 13th Ave.

Y- ST-7IP MIAMI FL A4 CITY-ST. 7P 33147-3372

TILE 8D [T DELETE 51 TITLE OJchange ] Addition
HAME LINGO, DORY 52 NAME

sTheeT Aporess | 9241 NW 14TH AVE 5.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 5.4 GITY-ST- 2P

e L1 pecere 61 TITLE [ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY - §T-2IP g saciy-st-ze

T4, Thereby certity that the ififor
indicated on this annual kgpo
officer o0
Bl 2 or Block 1

ation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I turther certify that the information
o supplemantal annual report is frue and accurate and that my signature ehall have the same legal effect as it made under oath; that | am an
alion of the raceiver or trustea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appesars in

:

i

00iney” S, Cobiner 119D (268)210&05 1

SIGNATURE:

CR2E037 (10/97)



