~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FI ORIDA DEPARTMENT OF STATE May O 1 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1907 S oo Secretary of State
POCUMENT # P94000018462 (9)

1. Corporabon Name

NORTH SHORE CONDOMINIUM DEVELOPMENT CORPORATION

RO A

Princ-pél?‘ié;-co ol Busness Mailing Address
3434 CLEVELAND AVENUE 3434 CLEVELAND AVENUE
FORT MYERS FL 33801 FORT MYERS FL 33501-1108
8. Date Incorporated or Qualified | 38 Date of Las! Report
Z. Timaipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 650472892 Not Applicable
_ Suile, Apt#, el ___ Suite. Apt. #, etc, . . $8.75 Additiona!
22*} 2ﬂ 5. Certificate of Status Desired | Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 Mey Be
23] m Trust Fund Contribution [ Added to Fees
L __ Country __4p Country 8. This corparalion has liability for intangible tax under 5. 199.032,
= =
24] 25) 29 m Florida Statules Bves [Ino
. 8. Name and Addrees of Current Registered Agent 10. Name and Address of New Rogistered Agent
SLOAN, STEPHEN 81} Name
3434 CLEVELAND AVENUE 82| Sireet Address (P.Q. Box Number is Not Acceplable)
FORT MYERS FL 33901
B3
84| City Zip Code

FL |*

11, Fursuant (¢ the provisons of seclions B07.0502 and B07.1508, Fiorida Statules, the abova-named corporation submits this statement for the purpose ol changing l1s registered
oftice or registored agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as registerec
agent. L ant famihar with, and accept the obligations of, Section 607.0505, Flarida Stalutes,

SIGNATURE

(13 i it e O regpsmnD Agert ang il I appheabis {NGTE Fegisiaren Agent tigaalure reduired when reinstating} DATE

2. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MR p [T OELETE LITILE TJchange ] Addition -3
HAME POVIA, LAWRENCE 1.2 NAME 3
sises anness | 3434 CLEVELAND AVE. 1 ASTREET ADORESS 8
eor s o¢ | FORT MYERS FL 33801 14CITY-5T-2P &
TE v [ DELETE 71 TITLE CJcEhangs ] Addition [£0
hAME SLOAN, STEPHEN J 22 NAME
sienanoness | 3434 CLEVELAND AVE. 23 STREET ADDRESS

ARy FORTMYERS FL 33901 N 2 4 CHTY-5T-2IP
Wik ST [J DELETE ITMME T Change [ Addilion
NAMIE BALLANTINE, DEAN 3.2 NAME
st anoess | 3434 CLEVELAND AVE. 1.3 STREET ADDRESS
anv-s1-2¢ | FORT MYERS FL 33801 34 CITY-§7-21P
T ' CJ CELETE 41 TITLE [ Change ] Addition
ham: 4.2 NAME
STHLEL ADCFESS. 43 STREET ADDRESS
Q1Y - 51 21 » 4ATITY-ST-2P
HE [T oecete 5.1 TMLE [ Change [T Addition
HAML 5.2 NAME
STREEN ADDRLSS 5.3 STREET ADDRESS

owseee | 54 CIY-ST-20
T [TorEt 61 TI1LE O crange [ Addition
NAME 6.2 NAME
STAEET AR &3 STREET ADORESS
CIT- 512 4CNY-S1-2P

14, 1 do heeby certify that the informalion supphed with ths filing does not qualfy for the exernption staled in Section 110.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporf or supplemental annug! true and accurate and that my signature shall have the sama legal effect as f made under oath: that
Lanar offcor ar director of the corporgbn or the rcelver ar t wered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name

q, §

appears in Block 12 or Block 1231 ¢h ddress.
SHES97_(04)93-26)

SIGNATURE: HEL

SiGATon 5 Trepl OR PR fwf OF BIGNING OFFICER OR DIFECTOR Diaytimio Pron: #
MOERAK




