2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) “—"  Mar 02,2004 8:00 am

DOCUMENT # 747834
v Secretary of State
NORTH POINTE HOME OWNERS ASSOCIATION OF 03-02-2004 90017 003 **7*61.23
AUBURNDALE, FLORIDA, INC.
Principal Place of Business Mailing Address
R RS-
£.C.BOX 1721 P.0.BOX 1721
AUBURNDALE FL 33823 AUBURNDALE FL 33823
T R
PO Boy rana 0. (S (72 4
Suite, Apt. #, etc. Suite, Apt, #, elo. MOORE CR2E037 (11/03)
City & State ; City & State - 4. FE} Number Appilied For
,uga/arbc[ﬂ (e, [Z Auburrelgle 59-1921622 No: Applicable
Zi Country Zip Country - ) 8.75 Additi
23- 7 US \%A%"/?& / < 5. Certificate of Status Desired O fee Requirer.lihonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T
- SR BONALD ™ " e~ A oDl pke - - - oo -
YOCHEM! RONALD Street Address (P.O, Box Number is Not Agceptable)
114 LAKE MATTIE ROAD - (105 Sont A ant -
AUBURNDALE FL 33823 i
City Zip Code
Pubyendnl £ FL | $553

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis) 2
SIGNATURE o . L -A5-oY

=

Slgnature. yped o printed name of registered agent and tifle «f apphcable. (NOTE: Regisiered Agent signafure reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. . QFFICERS AND DIRECTORS i1, ADDITIONS."CHANGES.TO OFFICERS AND D!IRECTORS.IN 10
g - e P Bow Ot

TILE iele TITLE ted - hange (] Addition
e YOCHEM, RONALD NAME Darred fa’éﬁ: /

streeT Aopess | T 14 LK MATTIE RD STREETADDRESS | / 258 Stk

omv.sr.zp  |AUBURNDALE FL 33823 CiTY-ST-2P W Llle 3 BBEAS

TIHLE ) B Detcte THLE POTYRY 72¥ ) BCrange [ Addition
NAME LAKE, DARREL WAME R e Ca/m.aﬁ/ﬂud

stheeT aporess | 105 S CT sweeoness | a3 VORAR Poin e Do

anv-sr-zp |AUBURNDALE FL o - f cmvesrzp uburwdgdAle  Fi F38a3

e ST T Delete TME i ! [ change [ Addition
‘wME—--  |MILLER-PATRICIA A. — S = d o B - -

stheer appress | 119 NORTH POINTE DR STREET ABDRESS

CITY-S7-71P AUBURNDALE FL 33823 CITY-ST-2IP

TE D ‘ [ Delete - TITLE [JChange [ Addition
- ALLEN, BILL e

steET aopkess | 100 NORTH POINTE DR STREET ADCRESS

cv-size | AUBURNDALE FL 33823 CiTY-ST-2P

TILE bl 1 Delete TITLE [J Change  [] Addition

BLACK, SHARON

RAME ’ NAME

sTcer appress | 109 NORTH POINTE DR STREET ADDRESS

arv.sioe | AUBURNDALE FL 33823 -

TIME Cioelete - TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Y- 57-21P CIFY-5T- 2P

12. I 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 report or supplernental 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 ar the reogiver or trusleg ermpowered to executs this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

SIGNATURE: ™

D
SN
G“
3y
o
O

Daytime Phone #




