FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPATTENT OF STATE Feb 16 1998 8:00am
ANNUAL REPORT

1998 DIVISIONc:I:ECr:VOCF:PCl)aF::TloNS Secretary Of State

OCUMENT # 73796 (8)

« Corporation Name

NORTH POINTE HOMEOWNERS ASSOCIATION, INC.

RN O

Princlpal Place of Business Mailing Address
P O BOX 12045 P O BOX 17045 3. Date Incor iti
3 porated or Qualified
P.O. BOX 17045 P.O. BOX 17045
TAMPA FL 33682 TAMPA FL 33682
4. FEI Number Applied For
59-2368124 Not Applicable
2. Principal Pia ! Busines 28, Mailing Add
neip ce ot Business airg ress 5. Ceriificate of Status Desired O $3.75 Additional
21 28] Fee Required
Sulte, Apl. #, elc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution a Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] -FlYves DINo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
?4] ?ﬂ m 30 Parsonal Property Tax due June 30. [ Yes D No
9. Nams and Addresas of Current Reglstered Ageni 10. Name and Addraas of New Reglistered Agsnt
B1] Name
GLARK- DIANNE V 82| Street Address (P.O. Box Numbser is Not Acceptable)
510 CONSTITUTION DR
TAMPA FL 33813 8
84| City F as‘ Zip Code
13, Pursuani \o tha provisions of Saclions 617.0502 and ‘.1508 forida Statutes, the above-named corporation submits this statemant for the purpose gf changing i registered

office or registergg sgont, or both, in the State of Fi . Sur ntment as registered

agent, | am fa r with, and gccepl the shligatigng of, Sec
SIGNATURE
Sig

‘change was authorized by the corporation's board of directors. | hereby accept the a|

L
617.0503, Florida Statutes.
[[RE[25

P 1
natuce. typad of prinlad nenw of ivgistered agent and 1t I appheabin (NOTE" Ruglsterec Agent signature raquirad whan rainsiating)

CR2E037 (1097)

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e “PD ] [ beceve 1A TITE SD [T Change ﬂ;\ddition
NAME CLARK, DIANNE V 12 NAME TERRY Sisco

szt aooness | 510 CONSTITUTION DR WSRO | /4 S b D/PLOMAT DE.

CITY-$T-2IP B?MPA FL a uory-st-2¢ | T et M P .q' EL. T ,@

TITLE DELETE 21TME M RR Sv K AS K ﬂu? Change Addltion
streer aohess | 14007 DOMINION 23 STREET ADDRESS

CiTY-ST-21P TAMPA FL 2 ACHY-S1-2p TR (-’ﬂ' Fi

TNLE vfD MELETE 31 TMLE vP Charige Addilion
NAME GALTO, JAMES 32 NAME RicHARD FRENcCH

sweet appaess | 511 SOVEREIGN CT asweerooiess | F 3504 S UPRENE PL

CITY-§3- 29 ;SMPA FL sonv-sze | TAMPH, FL BTRY ., -

TME DELETE 41TLE Change Addition
NAME CROCE, PAT Y 4.2 NAME J?R T CRogE M

sweer aovress | 508 CONSTITUTION wsmemoress | 5 0% CopstiTuTion OR.

CIry-S1-20 TAMPA FL wemv-ste |TTAMPAR . (—

TLE DTRU 7 DELETE 5.1 TTLE T LI Change  LJ Addition
NAME FRENCH, RICHARD 5.2 NAME

swreer aooress | 13804 SUPREME PL 5.3 STAEEY ADDRESS

CITY-ST-2IP TAMPA FL 54 CITY-§1-21P

TOLE [T Deckve 6.1 TITLE [T Change ] Addition
HAME 5.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- 5T-2IF

¥4, 1 hereby ceniifv] that tha informalion suppliod with this filing doss not qualify for the exemgﬁon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
olicar or director of tha corporation of the receiver or trusies empowered to execute this reporl as required by Chapter 817, Florida Stalutes; and that my name appears In

Block 12 or Block 13 il changoc!, or on an atiachmant wilth an adgress.
SIGNATURE: A : /8 B{? £ (813,561 6/S 1

BN ESURE AND TYPED OR PAINTED NAME




