*

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2005 8:00 am
Secretary of State

05-10-2005 90114 042 ****61.25

DOCUMENT # 760950

1, Entity Name

NORTH POINT HARBOUR COMMUNITY ASSOCIATION,

INC.

Principal Place of Business
714 KEY ROYALE DR
HOLMES BCH, FL 34217 U5

Mailing Address
P.0. BOX 916
BRADENTON, FL 34206 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1c.

Suita, Apt. #, atc.

LEVisTUY

I RHRE

PR

04152005  cpg-NP CR2E037 (10/03)
Cily & State City & State 4. FE} Number - Applied For
59-1289370 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BARCUS, DIANE S
2233 11TH AVEW
BRADENTON, FL 34205

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Stgnature, typed or grinted name of registered agent and titie if applicatie

{NOTE: Registered Agent signalurg required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

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

THLE DP R pelete TITLE D/ T [ change ¥ Addition
NAME DENTZ, JEFFREY W NAME WERER s Mary

STREET ADDRESS | 719 KEY ROYALE DR STEETACORESS | 690 North Point Dr.

CITY-ST-2IP HOLMES BEACH, FL 34217 CITY-ST-2P Holmes Beach, FL 34217

TILE DS X pelete TILE D/S [ Change &[EJ Addition
NAME KLEMPNER, LEV NAME LaTORRE, Ponald

STREET ADDRESS | 715 KEY ROYALE DR sweeraooress | 619 North Point Dr.

CY-ST-2F | HOLMES BCH, FL 34217 ov-sizf | Holmes Reach, FL 34217

TTLE BT [ oelete TME D xE Change ] Addilion
NAME SHEFFIELD, JUNE NAME

STREETADDRESS | 612 NORTH POINT DR STREET ADORESS

CITY-§7-2P HCOLMES BEACH, FL 34217 CITY-ST-2IP

TITLE D O pelete THLE D/ P KKl Chenge [T Addition
MAME WICKLUND, TOBY NAME

STREET ADDRESS | 607 NORTH POINT DR. STREET ADDRESS

CITY-5T-2IP HOLMES BEACH, FL 34217 CITY-5T-2P

THTLE DvP O petete TME Clchange [ Addition
HAME SWAMY, MARY P NAME

STREET ADDRESS | 726 KEY ROYALE DRIVE STREET ADDRESS

CITY-ST-2IP HOLMES BCH, FL 34217 CITY-ST-21P

TE 0 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2ZP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

“M am

< . (ehde

Weber

4/29/05

941-746-4998

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFAICER OR DIRECTOR

Date

Daytime Phane #




