2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000839

1. Entity Name

THE NORTHSHORE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

Mailing Address

1330 NW 0TH STREET 1330 NW 9QTH 8T
MIAMI FL 33147 MIAMI FL 33147
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

"%
ecretary of State

i

FILED
13,2001 8:00 am

09-13-2001 90055 046 ****6] .25

LA A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE| Number Applied For
650561409 Not Applicable
Zip Country Zip Country §, Certificate of Status Desired O $8'75 A.dditional
R A Fee Required
6. Name and Address of Current Registered -Agent- gt : - 7. Name and Address of New Reglstered Agent---.- -
Name
YOUNG, MARJORIE Street Address (P.O. Box Number is Not Acceptable)
3
1150 LITTLE RIVER DRIVE
MIAMI FL 33147
Cit Zip Code
. y FL I p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
=i 4 N !
SIGNATURE 1
Slgnature, typed or printed nama of registered agent and titls if applicable. {NCTE: Registared Agent signature required when reinstating) - DATE |
FILE NOW: FEE IS $61.25 9. Election Campaign F_inaﬂcmg $5.00 May Be Make Check Payabie to I
Atter September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
me PD 2 Delete TITLE President %1 change (] Addition g :
NAME EDWARDS, YVONNE NAME Vandene Samuel g I
sTReeT ADDAESS | 1300 NWY QOTH ST sRETAORESS | 8951 N. W. 8th Avenue §
orv-st-2P | MIAMI FL oS- | miami. F1. 33150 &
e VD O elete MLE O change  [J Additien | S
NAME ROBINSON, KEISHA NAME ¥
streeT ooaess | 9135 LITTLE RIVER DR STREET ADDRESS 1
omy-sT-2P - | MIAMEFL 33147~ T TR et ol S OTY BT TIPS s - AT et e L e e o
e ] 3 Delete THLE Clchange [ Addition
NAME LINGO, DORY NAME
sTREET ADDRESS | G241 NW 14TH AVE STREET ADDRESS
CIY-ST-2IP MIAMI FL 33150 CITY-ST-2P
TmE T [ pelete TITLE {1 Change [ Addition
NAME RICHARDSON, W NAME
streeT roDRESS | 1340 LITTLE RIVER DR STREET ADDRESS
. CITY-§T-2ZIP MIAMI FL 33147 cITY-ST-2P
e AS 1 Delete TMLE [ Change [ Addition
NAME LINGO, DORY NAME
STREET ADDRESS | 9220 NW 12TH AVE STREET ADDRESS .
orv-st2p | MIAMI FL 33147 o572 - J
TIE [ pelete TMLE [ Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-7P Iy -ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergg to execge this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or-on an attachment with an esS, Wj other iike empowered.

URE REQIUREGS /o trmtrp peo »  Z6rPOl 30s5EF30ed™D

SIGNATURE -




