. FILED
2006 NOT-FOR-PROFIT CORPORATION ~ Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 747834 (4-17-2006 90358 033 ****6] 25
1. Entity Name
NORTH POINTE HOME OWNERS ASSOCIATION OF
AUBURNDALE, FLORIDA, INC.
Principal Place of Busingss Mailing Address q%“:}“ Y
P.O.BOX 1721 P.0.BOX 1721 .
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
ST T MR
Suite, Apt. #, etc. Suite, Apt. #, etc 01112006 Chg-NP CROED37 (1 1/05)
City & State City & State 4, FEl Number Applied For
59-1821622 Not Applicable
Zp Country Zip Country 5. Caertificate of Status Desired [ fe%-nifqgrngjmmal
6. Name and Address of Current Registered Agent.___ 7. Nama and Addrasa of New Registered Agent— ——
Name

LAKE, DARREL
105 SOUTH COURT Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823

City FL | Zip Code

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

SIGNATURE

Slgrature. typed or printed name of registered agent and title if applicable. (NOTE: Registarad Ager:t signa‘ure raquired when relnstadnrg) TATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable ta

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 71 Delete THLE O change [ Addition
NAME LAKE, DARREL NAME
STREET ADDRESS | 105 SOUTH COURT STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 CITY-S1-21P
TITLE D [ Delete TITLE O change [ Addition
RAME CAMECHIS, RON NAME
STREET ADDAESS | 122 NORTH PCINTE DR STREET ADDRESS
CHFY-ST-2IP AUBURNDALE, FL CITY-ST-ZIP
iE ST [ etete ML o1 | TeuwiPan DiclSaw [ thange  [HAddition
NAME MILLER. PATRICIA A, W T pfo powtd P Pt
STAEET ADDRESS | 119 NORTH POINTE DR STREET ADDRESS
omv-sT-2p | AUBURNDALE, FL 33823 oiTy-sT-2P 4V60W‘Li ?‘(— 32522
THLE D e LUCI= T R PR Cwnts [ Change  [SrAiddition
NAME ALLEN, BILL NAME /0% AMonTet Acare Dave
STACET ADDRESS | 100 NORTH POINTE DR STREET ADDRESS
orv-sT-zP | AUBURNDALE, FL 33823 Y- 57 2P PubBuneyele FL 27523
TITLE VP & et mE P o HnisTiv e [ 2= [ Change  [&dditien
MAME BLACK, SHARON NAME // @

AT o F&

STREET ADDRESS | 109 NORTH POINTE DR STREET ADDRESS ~ foenre Daiws
orv-s2p | AUBURNDALE. FL 33823 - 57-ap PAuBoausate F< 23FPe3
TITLE O Delete mE <> ST v S {[{owal esk| Y [Ochange  [RKddition
NAME e T Mo e D TR SeuTH
STREET ADDRESS STREET ADDRESS /108 [
CITy-ST-2F ey CIY-5T-2P [4(/ Oune Juee F 3¢z

12. | hereby certify that the information pliect with this filing does not qualify for the exemptions contained in Chapter 119, Floricdda Statutes. | further certify that the information
indicated on this report or supplg@ntal report s true and accurate and that my sigeetyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this reporla bd by Chapter 617, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if
changed, or on an attachment

- FG7
SIGNATURE: P [ res 6(///4 567 SISy
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNIMGFFICEH OR DIRECTOR { Day Daylime Phorg #




