% ~, <" "FILE NOW: FILING FEES $61.25 FILED
£3 FLORIDA DEPARTMENT QOF STATE Mar 309 1999 8.00 am gf

1™ - . NONPROFIT

CORPORATION Kathorine Harrls
ANNUAL REPORT Secrsary o St Secretary of State
1999 DIVISION OF CORPORATIONS (03-30-1999 90032 032 ****61 .25

DOCUMENT # 747834

1. Corporation Name

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

Principal Place of Business Mailing Address
100 N POINTE DR 100 N POINTE DR
P.O.BOX 1721 P.O.BOX 1721
AUBURNDALE FL 33823 AUBURNDALE FL 33823 I
|
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed P
[21] 26 06/27/1979
~ Suite, Apt. ¥, etc. Suite, Apt. #, efc, 4. FEI Number Applied For
gl e mm e e [y | e e e o — i S BYEGR4G22 e N AppTIGabIE |
City & State City & State ] , $B.75 additional
—El E 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E;t 2_9-| l;l Trust Fund Contribution - Added to Fees
9. Mame and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RAMSEY, PAULINE 82| Street Address (P.O. Box Number is Not Acceptabte)
117 NORTH POINTE DR =
AUBURNDALE FL 33823
84| City FL 85| Zip Code

_11= Pursuant 1o.the provisions of Sections.617.0502-and 617.1508; Florida Statutes, the above-named corpération submits this statemant for the purpose of changing its registered
“I"= office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | f@iliaf with, and accapt tha obligations of, Seclion 617.0503; Florida Statutes.

SIGNATURE - &M 3 24 D.QE 1

ture, typed ¢ printed name of tefistered agent and title if applicab!(\ {NOTE: Registered Ageni signature raquired when rainstating) a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE P [ DELETE 11 TME [CJChange  [JAddiion |
NAME RAMSEY, PAULINE 1.2 NAME K
sreeTaoress| 117 NORTH POINTE DR 13 STREET ADDRESS |
orv-sr-ze | AUBURNDALE FL 33823 1A CITY-5T-2P &
TME v U] DELETE 241TME [JChenge  []Addtion |
NAME YOCHEM, RONALD 22 NAME
streeTaooress| 114 LK MATTIE RD 23 STREET ADORESS
=Esrr = [AUBURNDALE I e S e S R oy g e | o e
TILE D [ DELETE 34 TME [l Change [ Addition
NAME LAKE, DARREL 32 NAME
street aooRess| 105 S CT 3.3 STREET ADDRESS
orv-st-ze | AUBURNDALE FL 24, CITY-ST-ZP
TME T [} DELETE 41TME [JChange  [3 Addition
NAME ROBERTS, MARILYN 4.2 NAME
street aporess| 108 SOUTH CT 43 STREETADDRESS
cv-st-ze | AUBURNDALE FL 33823 44 CITY-ST-2PP
TITLE S ] DELETE 54 TITLE [CJChange [ Addition
NAME MILLER, PATRICIA A. 52 NAME
smeeTaooress| 119 NORTH POINTE DR 5.3 STREET ADDRESS
cmv-stze | AUBURNDALE FL 33823 s4Cry-ST-2P
TMLE D [J DELETE 6.17ME [JChange [ Addition
NAME MOORE, WILLIAM W JR 8.2 NAME
streeT aoress| 100 S CQURT 63 STREET ADDRESS
cv-stzp | AUBURNDALE FL - 4 CITY-ST-2P

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. !
SIGNATURE: 3-23-99  94/-94 7- 2005
Date Daytima Phone #




