|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747834

1. Entity Name

NORTH POINTE-HOME OWNERS ASSOCIAT

ION OF AUBURNDA

03-22-2000 90076 023 ****g

Principal Place of Business

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

Mailing Address

|
100 N POINTE DR
P.OBOX 1721
AUBURNDALE FL 338231721

|

2. Principal Place of Business 3. Malil

ing Address

I

Suite, Apt. #, efc

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

1.25

MIHIH

[LTLTE T

Mar 22, 2000 8:00 am
Secretary of State

City & State City & State 4. FE| Number Applied For
59-1921622 Not Applicable
o Country Zip Counlry 5. Certficate of Status Desred ~ []  9O+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
- - P /fmcuf,o( (A5 bert
Street Agdress (P.O. Box Number is Nét/Acceplable)

RAMSEY, PAULINE ( fhocen

117 NORTH POINTE DR !

AUBURNDALE FL 33823

|

City

FL

[ 1Y Zpfe (Nalice Kol
Lo dale

=§Co

B>

8. The above named entity submits this statement for the purpése of changing its registered office of registered agent, or both, in the state of Flotida.

SIGNATURE /0 U ieol Q 7)’)%//4%

F2O-00
|U’5 MJBU or Wjﬂsm ﬂ&% {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 2 Emhon Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

;rrust Fund Contribution.
i

Added to Fees Department of State

10. OFFICERS AND DIRECTORS ! 11. 7S ADDHIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
TITLE P LT e - TITLE (ﬁf RM mw Brthenge 1 Acdtion 3
NAME RAMSEY, PAULINE NAME ' e
seet sooRess | 147 NORTH POINTE DR swecteess | 4 14 KK atte [ g
oo AUBURNDALE L 3382 ' s | o Qpernddale FL 32823 |8
T O Datete TLE Fap < [owrge [ Adotion | G
NAME YOCHE_M, RONALD NAME @ O /
STREETADDRESS | 444 LK MATTIE RD STREET ADDAESS
om-52¢_| AUBURNDALE FL sz |Qu MpinwSale FL 33
TITLE D - _ I O Delete TIMLE O change [ Aadition
NAME - LAKE, DARREL"" -~ m——— g NAME
STREET ADDRESS | 105 § CT STREET ADDRESS
CITY-ST-2IF AUBURNDALE F|. | CITY-ST-2IP
TITLE T U eefiete TILE [ change [ Addition

" NAME ROBERTS, MARILYN | NAME
STREET ADDRESS | 408 SOUTH CT STREET ADDRESS
CITY- ST-2IP AUBURNDALE FL 33823 CITY-S1-2IP //—"'_"j
TINLE S O Delete TITLE (_ P Thange [ Addition
NAME "MIU.ER PATRlCIA A NAME %&J G as) La&bld
STREET ADDRESS |-119 NORTH POINTE DR STREET ADDRESS
amv-st-2f | AUBURNDALE FL 33823 | CITY-5T-2IP /_\)
TILE D e TILE ( = Erhange [ Addition
NAME MOORE, WILLIAM W JR NAME == G%J M
STREET ADDRESS | 100 S COURT STREET ADDRESS 9 iz
“n-sT-2F | AUBURNDALE FL CiTY-ST-2IP /’/) ?1 ﬂiu neareda la 2 C R é

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated ln‘ge‘c,uon 119. OT(S)(I) Florida Statutes. | further certlfy that the mformahon
indicated on this report or supplemental report is frue an accurate and that my signature shail nave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the Teceiver or lusiee empowered 1o execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmen II ith an address, with all other like empowered.

SIGNATURE:

-

Gnifypst

L/

&3 RO- O

863-9L0-4 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A




