. 2003 FOR PROFIT CORPCRATION

UNIIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am
3 ecretary of State

03-31-2003 20212 011 ***150.00
DOCUMENT # P94000018462 p:
1. Entity Name
NORTH SHORE CONDOMINIUM DEVELOPMENT CORPORATI(IE e
Frincipal Place of Business Malling Address
3434 GLEVELAND kVE!CUE 3434 CLEVELAND AVENLE
FORT MYERS FL 33901 FORT MYERS FL 33901
I R R
Sule. Apt. #, etc. Suita, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
N . — - - 65.0472892 - “|Mot Appiicable
Zip ) Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Nnma and Address of New Registared Agent
[ECETE - B e e 2 P = —— --Nams; B TR T adids t wE eI - fem = B e - — =
SLOAN SEPHEN Street Address {P.O. Box Number Is Not Acceptable)
3434 CLEVELAND AVENUE _
FORT MYERS FL 33901
) City FL I Zip Code
8. The above named entity glibmits thig statement fgf th e ol changmg its registered office or registered agent, of both, in the State of Florida. | am famlliar with, and accept
the obllgatlons of regjis;
357/03
SIGNATURE
. Signags, n:ma o regisendd ’qunl Bnd iie if applicabls. {NOTE: Registersd Apont signanurs sequired when reinytating) DATE
- FILE NOW!!! FEE IS $150.00 . T
‘ 9. Elestion Campaign Financing .00 May Bo
After May 1, 2003 Feo Wilt be $550.00 | Trust Fund Contribution. Ec!sded 10 Foos
Make Check Payalie to Florida Depaniment of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQRS IN 11
TNE p O pelete me Comngs [ Addition
HANE POVIA, LAWRENCE NAME
svaeet apoeess. | 3434 CLEVELAND AVE. STREET ADDRESS
crv-st.ze  |FORT MYERS FL 33804 ery-st.2p
ME A WLE [Ochange  [J Addition
HAME SLOAN, STEPHEN J HAME .
sTreet anoress | 3434 CLEVELAND AVE. STREET ADORESS
omy-st-z¢  |FORT MYERS AR 33901 st | e e e e s e ez
e - |81 i O vele TmE Dl Crange L] Addition
Jonwr . |BALLANTINE, DEAN .. _ o . o o o o QW | .
sweer aooRess | 3434 CLEVELAND AVE. STREET ADDRESS
oiv-s-2¢  [FORT MYERS FL 3350t CITY-ST. 2P
TILE 1 petete e C)change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST. 2P
TME O betete TE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
e . } O Delete TME . Ochange [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-21P CTY-ST- 2P )

of the corporation o the receiver or trustae empowsred 1o execute this report
changad, or on gn attachment with an address, with all other |ike empowared.

SIGNATURE: __ SIGNATURE REQU!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

as r

OR DIRECTDR

12. | hereby certily ihat'the information suppliad with this filing does not quality for the exemplion stated in Sectiol

indicated on this repori or supplemental reporl is true and accurate and that my Sig ra shall have the s

19.97(3)(i). Florida Statutes. | further certify that the information
egdf effect as if made under oath; that | am an officer or diractlor

atutes; and that my name appea7 in Blpck 10 0r Block 11 it

-/ \3319«2161

Daybme Phora #

CR2E034 (10/02)




