FILE NOW: FILING FEE IS $61.25

NONPROFIT E‘ﬂ"cq\" FLORIDA DEPARTMENT OF STATE
CORPORAT.ON ";é-! Sandra B. Martham
ANNUAL REPORT 5 Secrelary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 747834 (0)

NORTH POINTE HOME OWNERS ASSOCIATION OF AUBURNDA
LE, FLORIDA, INC.

A AT

Principal Place of Business

100 N POINTE DR
P.O.BOX 1721
AUBURNDALE FL 33823

Méilmg Address

100 N POINTE DR
POBOX 1721
AUBLIRNDALE FL 33823

. Date Incorgoraled or Qualihed
06/27/19

3a. Data of Last Report

—

2. Princpal Place of Business 2a. Mailing Address 4. FEI Nurnbar Applied For
m ;I 59-1921622 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. i
uite, Ap uite, Apl. #, &to 5. Certficate of Status Desred O $8.75 Adqmonal
;2_\ E‘l Fae Required
City & State Gity & State 6. Election Carrpaign Financing 0 $5.00 may Be
El El Trust Fund Contribution Added to Fees
Zip Courtry 20 Country 8. This corporation has labiity for intangible 1ax under s. 109,032,
24 ;S—l —231 36‘ Floriga Statutes 1 ves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
NELSON' PAUL B2] Strent Address [P.C. Box Number is Mot Acceplable}
125 N POINTE DR
AUBURNDALE FL 33823 83
(84 City FL lasl Zip Code

11. Pursuant to the provisions of Sections 61 7 0h02
or registered agent, or both,
farniliar with, and accept the

and 617.1508, Florida Statutes, the above-named corporation submi
in the Slate af Florida. Such changs was authorized by the corporation’s board of directal
obligations of, Section 817.0503, Forda Statutes.

pose of changing its reqistered office

15 this staternent for the pur
rs. | hereby accept the appointmeant as regisiered agent. | am

SIGNATURE . . - [ [ I S
Slagi-ature, tapect of printed rame of reag sk A (NDITE Regr Al it ure raepredd ik & renistaing! LCATE ’6
12. OFFICERS AND DIRECTORS ADDINONS/CHANGE S 10 OF FICERS AND DIRLECTORS 1N *2 %
TiILE P [CIDELETE 11TI0E [JChange [ Addmon {4
NAME HELSON, . PAUL 12 NAME 5
STREET ADDRESS 125 N PO‘NT E DH 1.3 STREET ADORESS Lou
CiTY-S1-ZP AUBURNDALE FL 14 TITV-51-21P &
TIMLE VP ﬁﬁELE[E 2V ILE }7 [ ] Change B Addition | ©
NAME ROBERT GALLAGHER 27 NAME >nalo ac[.,e_m
STREET ADDAESS 120 N POINTE DR 23 STREET ADDRESS | ¢ ;(.i. A 'ffH'itl @-‘j
— p——— . -‘7‘

onv-sae | AUBURNDALE FL 2aonv-sioe | fAge e wrdole, =/ 23823
WIE D TJOELETE 3TE 7 [JChange [} Addiion
NAME LAKE, DARREL 32 NAME
STREET ADDRESS 105 s CT 2.3 STREE] ADDRESS
CITY-5T- 2P AUBURNDALE FL 34.0Ty-ST-2P
TILE T [DELETE 41 TIE [JChange [ Additan
HAME HARTPENCE, TRACEY 4.2 NANEE
srreer acopess | 114 N POINTE DR 43 STREET ADDRESS
CHY-5T-21P AUBURNDALE FL ) 44C0Y-51-21°
T D ﬁlEtETE 51TITLE '? <, &r{:{-ﬁ [ Change WAGCII“OH
NAME ROBERT KENNAN 5 2 NAME Tebbie Tixdn
st aooass | 113 N POINTE DR sasiwees w0oress | A% NS FaeridC U
CITY-51-2IP AUBURNDALE FL 54 CITY-§1-2P 11 vt i Facdd I /{ Rt P A
WTLE D [JOFLETE 61 TIILE 4 TTChange [ Adddion
NAME MOORE, WILLIAM W JR 62 NAME
stneer aoeess | 100 8 GOURT 7 STREET ADDRESS
CITY-ST- 2P AUBURNDALE FL B4 LITY-ST-7iP
14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify tor the exemption stated in Section 119.07(3)(K). Florida Stalutes. | further

certify that the information indicated on this annual repart or supplemental annual report 18 true and accurate and that my signature shall have the same legal effact as if made under

oath; that | am an officer or directar of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes:; and that my name

appears in Block 12 of Block 13 if changed, ¢r on an attachment with an address.
SIGNATUREN 2.0} e ide G o )6 (99) B 7 s

IGNATORE ARDTY PRINTED NAl ] OR DIRECTOR o Day¥ne Prione #
|

PR —_—

COR6983



