FILE NOW: FI

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 737968

NORTH POINTE HOMEQWNERS ASSQCIATION, INC.

Principal Place of Business

| _POBOX 17045__ - -
P.0. BOX 17045
TAMPA FL 33682

Mailing Address

P.O.BOX.17045 . -
P.O. BOX 17045
TAMPA FL 33682

1 TN

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90084 011 ****61.25

L]

- Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

[21] |26] 02/01/1977
Suita, Apt. #, etc. Suite, Apt. #, &ic. - 4. FEI Number Applied For
Z‘ ;] 59‘2368 1 24 Not Applicable
City & City & Stat . iti
——l 1y & State a4 ° 5. Certifcate of Status Desired O $8 75 Adqnlonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] 25 ;91 30 Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLARK, DIANNE v 82( Street Address (P.O. Box Number is Not Acceptable}
510 CONSTITUTION DR =
TAMPA FL 33813
84| City 85| Zip Code

agent. | am familiar with, and a

SIGNATURE ]2

office or registered agent, or both, in the State of Florida. Such change was 2
apt the opligation} of, Sﬁion 617.0503, F

thorized by the corporatigh’s

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpopalion s bnfués thi
z?ﬁ of d et
da Statutes.

s staternent for the purpose of changing

/

its registered
ors. | hegeby accgpt the appojptment s registered

roretbro. Gopod o primiad namo ufregmrodnl and S appllbls. (erce Agent Sigranire e ired wher relrstaiG
1Z. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11TmE JChange [ Addition
NAME CLARK, DIANNE V 12 NAME i
sweeTanoress| 510 CONSTITUTION DR 13 STREET ADORESS
oY ST-ZP TAMPA FL N 1acny-st-zp .
E DT o - T DELETE 20TME Tim Yenezxi ,DTR [JChangs [ Addition
A JANSON, ELIZABETH 22N 508 Constitutien DR
sreeTaooress| 14007 DOMINION BSREDORESS | “Za o) Pr, Fla . .23¢/3
CITY-ST-2IP TAMPA FL 2 4CITY-ST-2P
TMLE SO & OELETE 31 TME SD Changs [ JAddiion
NAME SISCO, TERRY 32name i\ PRESLEY e
seeTAnoress| 14506 DIPLOMAT DR ssreTaopRess| $OF CoosT ‘-ﬂrb‘gh ;
crvstze | TAMPA FL secmestze | YV PMPE, Flo - 3341
TmEe VP O] DELETE 41TME DTR . ClChange  {¥] Addition
e FRENCH, RICHARD < 2 Scany MorRIS, o o,
sweeraoosess| 113804 SUPREME PL sasmeraooness| 1 3% )9 Capio 3
arv.stze | TAMPA FL worvsrze | Tacapa, Fla . 3361
TITLE DTR (] DELETE 5.1 TITLE R {OcChange B Addition
NAME SURASKY, MARY 5.2 NAME DG‘PEL(-.GG Reman wiown
steet aooress| 13906 CAPITOL DR sasmeaooress| 513 PRoecla.me-TTro
orvstze | TAMPA FL S4CITY-ST-20 Tam Pe, & La. 33613
TITLE DTRV [ DELETE 61TME DTR , [JChange  [¥] Addition
NAME CROCE, PAT 62 NAVE Olivel \-6“‘“5{ PL
STREET ADDRESS| 508 CONST"UTION DR 63 STREETADDRESS | | ?_) % 0% C aNDID LAY (-" ’
arv-stze | TAMPAFL poverwr | TAMpa, Fla ., 33603

14. 1 hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 149.07(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 iegal effect as if made under oath, that | am an
officar or director of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIBLTHARK

FEAVRED

T % Tl &
F SIGNING OFFICER OR DIRECTOR

/30 /99 (#/3) 941~ 4151

Date Daytirme Phone ¥

?
;

L

CR2E037 (11/98)

'



