FILE NOW: FILING FEE IS $61.25 FILED

.
ngsg;g'l":[gN FLORIDA DEPARTMENT OF STATE May 21 ’ 1999 8:00 am %
Katherine Harris '
ANNUAL REPORT ot ot S Secretary of State
1999 DIVISION OF CORPORATIONS 05-21-1999 90009 044 ****70.00
DOCUMENT # N95000000839
1. Corporation Name .
THE NORTHSHORE COMMUNITY ASSOCIATION, INC. spsarsmens
Principat Place of Business Mailing Address
L e 0 O
MIAMI FL 33147 MIAMI FL 33147
us us
2. Principat Plag::e of V-BUSE!BSS 2a. Mailing Addressl 3. Date Incorporated or Qualifed
B UL EkreGeo el Uke Cubasleq 02/21/1995 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Num?lerog - rApplied For
.zﬂ ;] 65056 14 Not Applicable
City & State City & State ] ] $8.75 additional
El _ E‘ 5. Certifcate of Status Desired [ Fab Requilre(:jna
Zip ) Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;I E‘ El |;I Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
R 81| Name
YOUNG, MARJCRIE 82| Street Address (P.O. Box Number is Not Acceptable)
1190 LITTLE RIVER DRIVE
MIAMI FL 33147. b
o . 34| Ciy FL |55 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accapt the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

Slgnature, Wpad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 5’
12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 14 TIMLE [OcChange [ Addition | = |
NAME EDWARDS, YVONNE 12 NAME 5
sTreeTADoREss| 1300 NW 90TH ST 1.3 STREET ADDRESS o
CITY-ST-ZP MIAMI FL 14CITY-ST-2P )
TMLE VD . ] DELETE 21TMLE [QChanga [ Addition | &
NAME ROBINSON, KEISHA _ S . 17V . - '
sTReeT ADDREss | 9135 LITTLE RIVER DR ST <=z =N Y STREETADDRESS | = o s 2ot mn - - T . Y e T -
crv-st-zp . | MIAMI FL 33147 2.4 CITY-5T-2P
TME SD CJ DELETE 31TE s, pernd LisGo [Defange ] Addition
N WILSON, KIM a2 G2 qi tote 19HE ANE St eregany
sTREET ADDRESS| 9220 NW 12TH AVE QSRETANRESS| 4 e =L 3h5¢
arv-st-ze | MIAMI FL s 34.611Y-ST-2P P
TLE ™ {7 DELETE A TITLE v, QL‘ZSS‘E— ‘;‘;—"‘:"—*‘-— TChange [ Addiion
e MAYO-ROBINSON, FELICIA 21 ye Cimoe Ak DRISE
streeTaporess| 9110 NW 13TH AVE 4.3 STREETADDRESS
CITY-ST-Z1P MIAMI FL 33147-3372 44 CITY-ST-ZP o avil EC 597
TIMLE SD ] DELETE 51TILE N SFTM T Se e pieTpery [IChange  [1Addition
NAME LINGO, DORY 5.2 NAvE 22 Ao (277E Koo
STREET ADDRESS| 9241 NW 14TH AVE 53 STREET ADORESS C
CITY-5T-2P MIAM! FL 54 CITY-5T-ZP Pl At ) & 33147
mE.* - |f . [0 bELETE 6.1 TME [JChange [ Addition
TP S IV NS 6.2 NAME
STREET ADDRESS Tk 6.3 STREET ADDRESS
CITY-ST-2I7 64 CITY-ST-2P ]

14. T hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sama |egal effect as if made under cath; that | am an
officer or director of the corporatjon or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changegd or on an attachment with an fiddress, wi other like empowered.

4/30 /9 ?  3s sslsf?szé%/

7 b{lu Daytime Phone #

SIGNATURE:




