2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # 747834

04-26-2007 90195 021 ****61.25

1. Entity Name

NORTH POINTE HOME OWNERS ASSOCIATION OF

AUBURNDALE, FLORIDA, INC.

Principal Place of Business
P.0.BOX 1721
AUBURNDALE, FL 33823

Malling Address
P.0.BOX 1721
AUBURNDALE, FL 33823

B At A

RTREACRAR D EEARFRIDETROb

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . Suite, Apt. #, etc.
Sule. Apl.§. etc e ApL. 4. etc 04232007  Cng-NP CR2E037 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
59-1921622 Not Applicable
i t Zi t it
Zip Gountry s Country 5. Certificate of Status Desired O $8.75 Advitional
) Fee Required
€. NMame and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name

LAKE, DARREL

105 SOUTH COURT
AUBURNDALE, FL 33823

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered ageni.

SIGNATURE

Slgnature, typed or printed name of registerec agenl and title It apphcable

(NOTE Regislered Agert signature required when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P B Delete e ¥ O change (% Adcition
NAME LAKE, DARREL NAME pne,\;fﬂ“ Lhiihyam .

STREET ADDRESS | 106 SOUTH COURT o STRECTADDRESS | 4 i AL Foun }.¢ pDRwe

cry-st-2P | AUBURNDALE, FL 33823 CiTy-§1-21p I+ u- buvn dg_,'-& Fi 82 g23

TITLE D ﬂ Delete TIHE [ Change m;\ddition
NAME CAMECHIS, RON NAME m ech

STREET ADORESS | 122 NORTH POINTE DR STREET ADDRESS ~ﬁh By n—)—t D{ e

ev-si-2p | AUBURNDALE, FL CmY-s7-2P &,bu { hds\JL FlL 224253

THLE ST 1 Delete TITLE [ Change [ Adaition
NAME DHCKSON, JENNIFER MAME

STREET ADDAESS | 140 NORTH POINTE DR STREET ADDRESS

CITY-S1-2P AUBURNDALE, FL 33823 CITY-§7-7P F\

TE D A vetete e O Change [ Addition
NAME CUATS, LARRY NAME Q,u rts, hacry ) Dewe

STREET ADDRESS | 102 NORTH POINTE DR STREET ADDRESS 2 Noctn Pante YoV

CITY-51-21P AUBURNDALE, FL 33823 CiTY-53-Zip \&1,. u n (L,\_., FL 27¢13

TITLE VP m Delete TITLE D [ Change M Addition
NAME PAGE, CHRISTINR NAME j&c/K son , ﬂ‘\ it hael

STREET ADCRESS | 118 NORTH POINTE DR STREET ADDRESS Sant ),, D, e

cmv-sT-2P | AUBURNDALE, FL 33823 CITY-37-21P %«u_ /nd_‘_,J,_ g 2gA3

TITLE D [ Dpetete TILE [ chenge [ Additian
NAME KOWALASKI, STEVE NAME

STREET ADDRESS | 108 SOUTH CIRCLE STREET ADDRESS

cry-st-zif | AUBURNDALE, FL 33823 CITY-ST-21p

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemenial report is true an

does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the receiver or lrustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

Wbl = (iptn — o

363-90L7- 95463

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2IPEVRY

Daytima Phong #




