2008 NOT-FOR-PROF!T CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N95000000839

1. Entily Name

THE NORTHSHORE COMMUNITY ASSOCIATION, INC.

Jan 18, 2008 08:00 AM
Secretary of State

Prin¢ipa! Place of Business Maitng Address
9110 NW 13TH AVE 9710 NW 13TH AVE
MIAMI, FL. 33147-3372 US MAML FL 33147-3372 US
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01082008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
65-0561409 Not Applicable
$8.75 additional

5. Certiticate of Status Destred O Foo Required

6. Namn and Addrul of Current Registsrad Aganl

YOUNG, MARJORIE
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the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or ragmtered agent, or both in the Slaie ol Florlda ! am famitiar with, and accepl

STREETADDRESS | 9110 NW 13TH AVE
Civy-81-1P MIAMI, FL 331473372
TITLE T

NAME COLLINS, WALTER
STREET ADDRESS | 1255 NW 90TH STREET
CITY-§7-2IF MIAMI, FI. 33147

TILE vD

NAME PARKER, RENEE

STREET ADDRESS | 1040 LITTLE RIVER DR
CITY-ST-2P MIAM!, FL 33150

TME s

NAME MYRICK, DOROTHEA
STREETADDRESS | 1350 LITTLE RIVER DR
Cimy-81-7P MIAMI, FL 33147

SIGNATURE :
- _Signsiure. typed or priaied name o registered agant nd biie f appiicable. (NOTE: Registeraa AGent signalure requiced when rainatating) DATE
P ) i ) )
- Filing Fee Is $61.25 9. Elechion Campaign Financing $5.00 MayBe )
[T - Due by May 1, 2008 Trust Fund Contribution. Added to Fees .
0. -+ OFFICERS AND DIRECTORS
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akion supplied with this filing does not quality for the axemplions contained in Cnap\m 118, F\nnda S‘la‘lu‘les | further cemty that the -niormahon
lemental report is trus an curéle and ihat my signature shall have the same legal effect as if made under oathy; that | am ar: officer or dirgctor
skacute this repori as required by Chapter 617, Florida Statutes: and 1hat my nama appears in Block 10 or Block 11 if

Felicia M., Y.

Mayo 01/10/08 .305-835-8631

F BIGNING OFFICER OR DIRECTOR
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