2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 737968

1. Entity Name

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90017 016 ****70.00

NORTH PCINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

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

5t

Mailing Address

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

. i . #, etc. ite, Apt. #, etc,
- Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

59'23681 24 Naot Applicable
- - " —
zp Country ap Couniry 5. Certificate of Status Desired X $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"TRUSSELL, GEORGE~~ ~
513 CONSTITUTION
TAMPA FL 33613

e m— —

BOB- ANDREWS:— -~ omee .

Street Address {P.O. Box Number is Not Acceptable)

/38)3 CAPITOL DR.

“ TAMPA

FL 35793

8. The above named entity submits this staiement f

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiol slered agent.

SIGNATURE “ M % WB

Signature, lypea o printed name ol ragistered agent and Hile if applicable.

(NOTE: Registered Agent signature raquirsd when reinstating) DATE

9. Electicn Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PO "
e 1 Detete TLE FPD B{Ghange [ Addition
NAME RUSSELL. GEORGE NAME Bos ANDREWS
s7aeeT appaess 513 CONSTITUTION swesraooness | / 3873 CAPITOL DR
omv-sr-ze | TAMPA FL 33613 ov-ste | TAMPA, FlL 33603
TITLE bT 1 oelete TLE [J Change "] Addition
\AE BILLO, ALLEN _ e
sTheeT ppoRess | 14333 DIPLOMAT DR STREET ADDRESS
gmy-st-zp | TAMPAFL 33613 CITY-57-2IP
TTLE 5 - £ Delete TME . - [ Change £ Addition
wmve _ [ALBINO, CINDY - NAME o e e
sTREET ADDRESS | 14517 DIPLOMAT DR STAEET ADGRESS
otz |TAMPA FL 33613 CITY-ST-2P
1ITLE vb ] Delste TTLE [CicChange [ Addition
A BURKE, CINDY -
saFET anpaess | 19802 SUPREME PL STREET ADDRESS
crv-sr.ze | TAMPAFL 33613 CITY-ST-2P
mE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-5T-21P CHTY-ST-2P
TITE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

ALLEN Bt o

345-04

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: A,é&m B

(812)961- 4039

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

" Daytime Phone #




