FILE NOW: FIALING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

| DOCUMENT # 737968

1. Carporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of State, »
DIVISION OF CORPORATIONS

(8) '

NORTH POINTE HOMEOWNERS ASSOCIATION, INC.

Principa’ Place of Busingss

Mailing Address

--nM |F.,
% .:1.1.:"

G EERRAR TR B

P O BOX 17045 P O BOX 17045
P.0O. BOX 17045 P.O BOX 17045
TAMPA FL 33682 TAMPA FL 33682
3. Date Incarporalad or Qualified 3a. Date of Last Rapont
02/01/1977
2, Principal Place of Business 2a. Mailng Address 4. FEI Numiber Applied For
21 2] 5 368124 Not Applicale

Suite, Apt. #, etc.

Suite, Apt ¥ et

$8.75 Additional

Eﬂ 277| 5. Certificate of Status Desired (| Fee Required
Gity & State }_ _ Ciy & State 6. Election Carmpaign Financing $5.00 may Be
—E] 28] N ] Trust Fund Conlrbution "__D Added to Fees
21p Country iy | Country 8. This corporation has habiity for intangible tax under s. 199.032,
24 —E\ o EI 30 Florida Stalutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nanic
+
DEES, KEN 82| Sirest Adurons (PO, Box Number is Not Accepiabie)
513 CONSTITUTION
. TAMPA FL 33513 83
84 City Zip Code
FL

- 11, Pursuant 1o the provisions of Seclons £17.0502 and 17,1508, Fiorida Staluies. e atove named corporalion s bmits tis statement for the puarpose of changng s registered offios
or regstered agent, or both, in the State of Florida Such change was authorizad by the corporahon’s boad of drectors. | hereby acoepl the appointment as registered agent. | am
familiar with, and accept the obligations ol. Secton 617.0503, Florida Statutes,

SIGNATURE 2{ M a”
. Shraae. e o TP v R Fu e el e

W T b [N e Hgeitined Agenit st v e 4 wbet e hahng Toae

- OfF\LEHS AND DIRFS OGS I EE CADDI 0N S OHARGE S 10 OF FIGE 38 AND DIREG Gt 1N 12
TILE RS Jde 0" DDELEIE 11 TILE ‘T { [] Cnange ddition
KAME DEES. KEN 12 Name :i/ro‘g ;?(;a 14l D —_ '?{A )
sracer anoeess | 513 CONSTITUTION f T Dew T 13 $76EE T ADORESS Ve 33 r VRuLG &
arv-si-ze ?\MP“: FL 00000 ] v/ vaysoe | 1A ”Lg_ A Fe 7
TIILE LETE 21THLE % Q f'ISOuJ Elnbkbc‘r‘h Cnange (] Addition
HAMT DRISCOLL, FAITH IPQL 2onamE | RGeS V146067 Dom: o.u on &t m
smeeraoorzss | 808 PROCLAMATION o e g g 23 $7REE| ADORESS )
Gily-51-2F TAMPA FL T Reeou ke ™ 2 40ITY-S1-2IF Tam—ﬂ Ft 33683 4“(’”u{ ( \‘—
THLE [ o [CIDELETE FisnE 'r [ Cnange Addition
it HERBST, ALICE - Sylviy Recves - o
smevoess | 4528 DIPLOMAT s nnss | 201 Gadewrt  Tresv € G
CITY-ST- 2P TAMPA FL [¥un g e (if_ ) 34 Clv-81 4P 7_&  tor's it /ﬁ
TILE 5B 7 L RETA }1)/ CIDELETE 41T Ocrange  pAdduion
NAME CROCE, PAT 4 2 HAML WJ
sieer sooress | 908 CONSTITUTION sasrier ancness |/ 3&-!9—«@!319131"(:
CIy-St-2ip BAMPA FL ) o | 240iTr-87-20 —7” — + '7
TILE TeusTGEE TIDELETE 51TILF T (] Change Addition
NAME FRENCH, RICHARD 57 NAME /B 1L 6(0"6:6_4-1'.)(_ TRy’ )'\ (W
swecracoress | 13804 SUPREME PL 5 STREET ADRESS 13 G2 r 2.
Iy -1 2P %MPA FL i I BT lﬂﬂ A 3 '54_’ ’7
TINE Vie o PR pont (CJokcere 61TILE r \ . [:IChangF %ﬁmmn
NAME WISE, SHARON N 62 NAME SY 1A ARNY2Z oy
st anprese | 513 CONSTITUTION AP ,"KL‘-:}.‘ COOT [ sasmeraconess | GCJ & C.’V S+ e /1\‘—" )“Iq
Ty -§1- 2P TAMPA FL B4 51217 Tew FL 35360

14. | do hereby certify thal the information supplied with this fing is voluntarily furnished and does not qual’y for the exemption slaled in Sectiont 119.07(3)(k), Fiorida Statutes. | further
certify that the information incicated on this annua report o supplamental annuat report is true and acourate and that my signatura shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the recaiver or trustee empowared 1o execute this report as requred by Ghapter 617, Florida Statutes; and that my name
appears in Black 12 or Biock 13 it changed, or on an attachment wilin an address.

SIGNATURE:

00 eo s{ Moado B
NATURE AMD TYPED OR PRINTED NAME OF SIGHNING OFFICER OH DIRECTOR

Do Dt e Phane 0

CR2E037 (12/95)



