2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # N04000006078
huorteroat . Secretary of State
POINTE NORTH HOMEOWNERS' ASSOCIATION, INC. 03-03-2005 90077 018 7776125
Principal Place of Business Mailing Address
1680 RAYMOND DIEHL RD STE C6 1690 RAYMOND DIEHL RD STE C6 N -
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 b, . i3
e Py TR
2573 Parringtone CiR.| <o Carol Trescott
Suite, Apt. #, efc. -~ Suite, Apt. #, stc.
i700 INE MOnm-e,, S‘i‘q ’4."-?.3,? 1st MOORE CR2E037 {10/04)
City & State ~ City & State ' 4. FEI Number [N Applied Far
Ta ﬁ ahassee FL Vi Tallahassee. FL- peplled For Not Applicable
Zip Country Zip Couniry " - 8.75 Additionat
32_ 3 o Leon 22203 ] 5. Certificate of Status Desired O gee Requlreé onal
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
RUSSELL, DIXIE L .
1690 RAYMOND DIEHL RD STE C6 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above naméd entity submits this statement‘for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligatioris-gf registered agent. g
SIGNATURE &JUL(L\J ; i MMO U-2% “'OI“(,'

Slgnature, ypad (‘ printed name of registered ag-;q{i},:?and hila f applicable {NOTE. Registered Agent signatura requied when renstating) M DATE
FILE NOW: FEE IS $61.25 ° }“ 9, Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution. g Added to Fees Florida Department of State
10. i OFFlCEFIS AND DI?ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O pelets TILE [Jchange [ Addition
NAME RUSSELL, DIXIE L NAME
STREET aDDRESS | 1680 RAYMOND DIEHL RD STE C6 STREET ADDRESS
CHY-ST- 1P T;%LLAHASSEE FL 32308 CITY.ST-2IP
TILE DST O pelete TITLE O Change 7 Addition
NAME MILLER, PAMELA A NAME
STREET ADDRESS | 4134 FORSYTHE WAY § seeT ananess
CiTY-ST- 2P TALLAHASSEE FL 32309 CITY-S1-2IP
TIiLE DV - O Deleta TITLE [ change ) Addition
NAME PERKINS, THOMAS J NAME
STREET ADDRESS (2009 MAHAN DR STREET ADDRESS
CITY-S1-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TILE [ Delete TALE [] change  [7] Addition
NAME y NAME
SIREET ADDRESS l SIREET ADDRESS
CITY-S1-2IP CITY-S§-ZiP
TILE ] Detets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-si-2Ip

12. | hereby certily that tha infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, eiver or trustee empowsred to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an §ttachment with an addres\s| ith all other like empowered.

SIGNATURE: : Q/WVQW N-Y-0S $9.386 %4

slGNA‘I’UREhND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v




