2008 NOT-FOR-PROFIT ~t:o‘m'ommon FILED
ANNUAL REPORT Jan 11, 2008 8:00 am
DOCUMENT #405000001763 g Secretary of State

1. Entity Name Kok K
NORTH POINTE PLACE CONDOMINIUM ASSOCIATION, 01-11-2008 50036 009 ****61.25

INC.

Principal Place of Business Mailing Address
115 E MARKS ST 115 E MARKS ST
ORLANDO, FL 32803 ORLANDO, FL 32803
‘}
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address '
39‘03 . De ange AVQ_J
Suite, Apt. #, elc. PR Suite, Apl. #, etc. 01072008  Chg-NP CR2ED37 (12/06)
City & State City & State 4, FE! Number Appiied For
OM(\ nrgﬁ N ]’)f‘ \ Jﬂ 20-4164511 Not Applicable
i 1 iy ; "
ﬁtéo ,__} Ljoéﬂx- Zip Country 5. Certificate of Status Desired O g;fqmmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HALPIN, MICHAEL K Michae, \ Re A 4
115 E MARKS ST Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32803
US & Macks Sk _
City ip Cod
Oclanda FL | “$8%03

8. The above named 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 obligations of registered agent.

SIGNATURE Sﬁ:nnrD \\r\LQ_, JA' NV ] ) ,}D&/TE DA

,ﬁnummwwwmmwnw (NOTE: Ragistered Agert signature requirad when reinstating)

Flling Fee Is $61.25 8. Election Campaign Financing 55_00 May Be Make check payahle to-

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE MGMR 1 Delete TILE CIcrange [ Addition
NAME HALPIN, MICHAEL K NAME
STREET ADDRESS | 115 E MARKS ST STREET ADDRESS
CIY-ST-2p ORLANDO, FL 32803 CITY-ST-7F
TILE [ betete TME [ Change [ Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS
omy-St-ap CITY- ST- 2P
TME [ Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
TITLE 7 Delete HITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-$1- 2P oIy -S1-2P
TITLE [ pelete THLE ) change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 3P CITY-ST- 2P
TITLE [ vetete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby cetity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowarad t acute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an & ika ernpowered.

SIGNATURE:
7

OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




