FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI:: n[i:A:TMENT OF STATE Apl. 1 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

| POCUMENT # 747834 (0)
NORTH POINTE HOME OWNERS ASSOCIATION OF AUBURNDA

| o e RSB R R

R

Principal Place of Business Mailing Address
v | 00 N POINTE 100 N POINTE DR —
i |rosoxim P.O.BOX 1721 3 Da“&‘fgﬁ%‘.ﬁa or Qualified

AUBURNDALE FL 33823 AUBURNDALE FL 33823 e e Foid

. ied For
59-1921622 Not Applicable

T |[% Principal Place of Business 28. Mailing Address 8. Cortificate of Staus Desired O $8.75 Acdditional
E 1] 26] ' Fee Requlred
Suite, Apt. #, elc. Suite, Apl. #, elc. 6. Elaction Campalgn Financing $5.00 may Bo
) 27] Trust Fund Contribution ] Added to Fees
f Chy & S1ate City & State 7. s this nonprofit corporation a homeowners association?
. P m Pves Do
i Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;3‘ 24 m ;‘ 33] Parsonal Property Tex due June 30, [ Yes O we
"' %. Name and Address of Currsnt Registered Ageni 10. Name and Address of New Registered Agent
5 81| Neme . -~
1 125 N P0|NTE DR 82| Streot Adrrlas'E,(P.O. x Number is 8t Agoapl ble) D "
}; OR4 QINTE give
¥ - AUBURNDALE FL 33823 L)
£
T 84| C a5 ip Code
L "Aubuerwdale FL |*| £3589 3 |

‘11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalament for the purposa of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as repistered

agent. | goafamiliar with, an -.; ccep!l the obligatiens of, Sacli?n 617,05803, Florida Statutes.
SIGNATURE MR MASE O sl b A A Do, ‘l‘l" tQ ~ 98
Signature_typed or prinidd name of 1egistersdipgedtdnd iitle f applicable {NCTE: Fegiaterad Aglnl mignature required when reingiating) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L me P "D DELETE wmeE P p Peesidenwt JR Change LT Addition
po| e ?%??yom?ghn 1.2 NAME Awlive RamsfSi} 0
i | STREET ADORESS 1.3 STREET ADDRESS I Nordh Poi e Rjve
4 orvst.e | AUBURNDALE FL 14CITY-5T-2¢ Auhogr
TME v | DELETE 217LE Change Addilon
NAME YOCHEM, RONALD 2.2 NAME
1 | smezraooress | 114 LK MATTIE RD 2.9 STREET ADDRESS
i |om-size | AUBURNDALE FL 2. 4CITY-5T-2P .
¥ TOLE 1Y) T DeLeTe 5.1 TILE ~ [changs [T addition
1 NAME LAKE, DARREL 3.2 NAME
swaeer aporess | 105 5 CT 3. STREET ADDRESS
CITY-ST- 20 ?UBURNDALE FL 3.4, CITY-51-ZIP -
1 [ e DELETE e T ReasSvReR D Cranga L Addition
5 | smeevavoness 114 N POINTE DR 43 STREET AOORESS | 4 ry S(;l ﬂ%t
| |omase | AUBURNDEFL . vomsize | Mo
;| me > DELETE S1TITIE Qeareta Ry Changa Addition
D | ovowoesse e triain A Milleq
1| smeeravoress | 1 SISREETADORESS | 11§ MUorR+h Poivt bﬂ.ﬁ e
1 |omswe AUBURNDALE FL 5.4 CITY-51-21P Buboesdal
o[ me D CJ DELETE 6.1TITLE ' Changs Addition
; HAME MOORE, WILLIAM W JR 5.2 NAME
swervaooress | 100 § COURT 6.3 STREET ADDRESS
foLemy-st-ze AUBURNDALE £L 6.4 CITY-5T-2IP
RO I [ heraby cerily that the intormation supplied with this filing does not qualify for the exem&t,ion slated in Section 110.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empoweraed 1o execute this report as required by Chapter 617, Floride Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachmgnt with an address. (C)‘H)
| aslGNATURE: /7704{%140 ﬁ *ﬂm SOVRRTIYN  ROBERTS 4498 917-900

CRZE037 (1097)



