2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2007 8:00 am
Secretary of State

DOCUMENT # 760950 05-07-2007 90061 023 ****6] 25
1. Entity Narme
NORTH POINT HARBOUR COMMUNITY ASSOCIATION,
INC.
Principal Place of Business Mailing Address l&“ v
714 KEY ROYALE DR P.0. BCX 916
HOLMES BCH, FL 34217 US BRADENTON, FL 34206 US . ’
2. Principal Place of Business - No P.O, Box # 3. Mailing Address H"”H“‘I I“H ||M”Im I‘m ||’| I‘l“ I"!l |||U ||| M" “ll"ll |l |||‘
Suite, Apt. #, elc. Suite, Apt, #, etc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1289370 Not Applicable
o Country Zip Country 5. Cenificate of Status Desired O ?izgqlﬁ?:;ﬁm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARCUS, DIANE S
2233 11T THAVE W Street Address (P.C. Box Number is Not Accepiable)
BRADENTON, FL 34205
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamikiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and Litle if applicabie. {NOTE: Regislered Agent signature required whan reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees . Florida Department of State .
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT 7 Delete TITLE [T Change  [J Aduilion
NAME WEBER, MARY NAME
STREET ADDRESS | 620 NORTH NORTH POINT DR STREET ADDRESS
CITY-ST-2IP HOLMES BEACH, FL 34217 CITY-ST-2IP
TITLE DS O pelete TITLE [ Crange [ Addition
NAME LATORRE, DONALD NAME
STREET AGDRESS | 619 NORTH POINT DR STREET ADORESS
CiTY-ST-2P HOLMES BCH, FL 34217 GITY-ST-2IP
TITLE D me\em TITLE Db [ change  EXadsition
NAME WICKLUND, TOBY NAME HALL KATHY
STREET ADORESS | 607 NORTH POINT DR. sreraooeess (722 KEY ROYALE D& -
comy-s-zp | HOLMES BEACH, FL 34217 oS ol meSs  PEACH. FC 3H2ZIY
TiTLE D 3 pelete TITLE [ change [ Addition
NAME KLEMPNER, LEV NAME
STREET ADDRESS | 715 KEY ROAYLE DR. STREET ADDRESS
CfY-ST-2P HOLMES BEACH, FL 34217 CITY-57-2IP
TME D O pelete TILE O change [ Adition
NAME DENTZ, JEFFERY NAME
STREET ADDRESS | 729 KEY ROYALE DR. STREET ADDRESS
CITY-ST-21P HOLMES BEACH, FL 34217 CITY-ST-2IP
TEILE ] Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CRY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.

ANV S S\

SIGNATURE:

941-746-4008

BIGNATURE AND TYPED OR P\INTED NAME OF SIGNING OFFICER OR DIRECTOR

@%%/30/07

Date Daytime Phone #




