2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737968

1. Entity Name

NORTH POINTE HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business

Mailing Address

FILED

Mar 29, 2002 8:00 am :

Secretary of State

03-29-2002 90796 043 ****70.00

P O BOX 17045 P O BOX 17045
P.Q. BOX 17045 P.O. BOX 17045
TAMPA FL 33682 TAMPA FL 33682
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Murmber Applied For
59-2368124 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X E‘g‘;’:gl Lﬁ'r:ied;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————c =y =Nam9_‘T:Ea‘:.6:.Tﬂ‘ AR Y A B TR o) < £ E e
CLAR](’ DIANNE V Street Address (P.O. Box Number is Not Acceptable)
51¢ CONSTITUTION DR ; :
TAMPA FL 33813 14012 Coapitel Deive
Ci Zip Cod
’[ﬂmpo; FloainR FL 595215

8. The above named entlty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.

SIGNATURE ('ﬂﬂw,u{,()IW Z/d—//)éé/ljem‘bn /"91’&5'0/&'/)7_ tj//‘{/o‘e/

Slgnature, Typad or printad nams of ragistered agent and title if applicatle.

(NOTE: Registered Agent signature required when reinstating)

. DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS H_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE U e /o Ch [ Additio
wie  |CLARK, DIANNEY . . Mol Uisemon, Elaing X B
stree aooress | 510 CONSTITUTION-DR i smeetaooress | | o O Co-() ot OR.
crv-sr-ze - |TAMPAFL | cmv-st.ze TAam Pe Fle. 23612
TITLE ui O Delete TITLE [J change [T Addition
NAME JANSEN, EUZABETH - i | e
sTReeT aooress | 14007 DOMINION ' STRZET ADDRESS
orv-stze (TAMPAFL 33613 H CTv-5T-2p

==Tme ] - O pelete-— e =Y o (¥ Charge [ Additicn
AN DAVIS, SANDY i\ e T AT s DA s
streeT aooress | 13802 CANDIDATE PL Hl sTreeT anorsss q‘g 03 Dg P\o e T DR
orv-st-zp | TAMPA FL 33613 | crv-stzp _T"g M Po Fle. 33613
TITLE P Dedet 0 TiLe ¥ change [T Addition
HAME GREG, ROMAN & Deiete e \A}D T \ . - H n |
strez1 aocress 513 PROCLAMATION DR b smeeroomess | PRES #: ' DA
orv-sr-zp | TAMPA FL 33613 gl cv-st-zp _2- % 0 \9 = t 1o V\ 361>

~TLE ur Delet e X ch [ Additio

e TORRES, LISA Rowe g e é Tz, R ¢ b ecco Dot en
staeer aooress | 13803 CANDIDATE PL* sTReET ADDRESS | O —T'I -bh Cb ve- T
orv-st-zp - (TAMPA FL 33613 GITY-5T-2p Tﬁ p a Fla + 33¢1 3
TMMLE UTRV 7 Delet s T [J Change [ Addition
e CROCE, PAT - e \;ﬁ NNUZI, ﬁ/; 7, fame chenge
sineeT Aponess | 308 CONSTITUTION DR. STREETADDRESS | 50 § Cors f A UZ’ o’
orv-sr-ze | TAMPA FL GITY-ST-2IP / A /1) /a a [La 33413

12. I hereby certify that the information suppfied with this filin

does not quelify for the exemption stated in Section 119, 07¢3)i), Florida Statutes. | further certify that the information

indicated an this repert or supplememal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

aycAiDh % e

SIGNATURE:

s Elie bth B Sensen J//t//d.L (F13)78)-4)5/

URE AND TYPED OR Pn)ﬁfsn NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phona #

CR2E037 (9/01)
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