2008 FOR PROFIT CORPORATION '
ANNUAL REPORT . FILED

DOCU MENT # P04000083211- Jan 10, 2008 08:00 AN

4. Entity Name
:N_ORTHaSHORE VILLAGE, INC. Secretary Of State

Principal Place of Business Mailing Address

ONE NORTH CLEMATIS STREET C/0 WILLIAM D. LIPKIND, ESQ.

SUITE 500 BOMAINSTREET , Suite 350
WEST PALM BEACH, FL 33401 US WEST ORANGE, NI 07052  US

A A S A

01022008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
: 20-1216970 Not Applicable
R it i $8.75 additionat

5. Certificate of Status Desired O

Fes Required

T
LN L

6. Name and Address of Current Registared Agent

CLIFFORD I. HERTZ, P A. :'- ‘.0 NOT‘:.’:\.NlRITE

ONE NORTH CLEMATIS STREET , A
- SUFTE 500 s :
WEST PALM BEACH, FL 33401 S |N THIS SPACE ~

Y
A . PN . o .

K

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageat, or both, in the State of Florida. { am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iypec o pnrtea nama of registarea agent and ylle if apphcadla. {NQTE Ragistered Agenl signaiyre required whan reinstating} DATE
M ™ " 1
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 meyBe [3]/ H"’u E?'—; i % =24 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Adged o Fees " -
10, . OFFICERS AND DIRECTORS [
TMLE DPST )
NAME LIPKIND, WILLIAM D ESQ.

SIRELTADDRESS | 80 MAIN STREET, Suite 350
CITY~87-2IP WEST ORANGE, NJ 07052

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE
NAME
STREET ADDRESS

BITY- 51238 . DO NOT WR'TE
o S |N TH|S SPACE

WAME .
STREET ADDRESS : : . S
CITY-51-2P oo T S '

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE
NAME
STHEET ADDRESS . )
CITY- 5T-71P ‘ B N i S
12. | hereby cem that the information supplied with thip kling doesgiot qualify for the exemphons coniained in Chapter 119, Florida Statutes. | iurther certify that the infarmation
indicated on 1 |s repoer ams péarrnts‘sjt e ancyaccufdie and that my signature shall have the sarme legal sffect as if made under oath; that | am an officer or director
u ald

of the corporation or the receger o g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghe empowered.

1/2/08 {973 325-2100

~ SIGNATURE AND TYFED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR Dalg Ciaytme Phone &

SIGNATURE:




