2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 29, 2008 8:00 am

DOCUMENT # F07000003915 ' Secretary of State
1. Entity Name
08-29-2008 90001 030 ***550.00
NORTHPOINT INSTITUTE FOR PUBLIC MANAGEMENT,
INC.
Principa! Place of Business Mailing Address
5148 US 31 NORTH PO BOX 308
T e Hll”ll Wlllm ‘ll“ ||m ||m ||“| II“I II\'I MI ||m “m Illl“\ “w
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/300 Jrcxsons ST
Suite, Apt. #, etc. Suite, Apt. #. etc. 2nd MOORE CR2EQ34 (4/08)
Svrrs 00
City & State City & State 4. FEI Number Applied For
Coepens  CO 38-3333.9/ Not Applicabie
Zip Country Zip | country - . $8.75 Additional
g Doy LSH 8. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INCORP SERVICES, INC.

17888 67TH COURT NORTH Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signalere, lyped of orinied nane of regesiered suent and Ltle | apphcable. (NOFE Registarad Agent sinnalure raquired when rans4ating) DATE
SRR Fll:E'=NOW!!I‘ FEE 15 5.550;00 T 5.507.193(2)0). F:S,. alfows for the warver (.Jf the $d_".J0'D.O 9. Election Campaign Financing $5.00 May Be
DUE BY September 3, 2008 late fee. By checking this box, the corporation cerlifies it -

- ’ y . i ; T Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00. a

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delate r THLE [I Change  [J Addition
NAME WELLS, DAVE NAME

STHEET ADDRESS | 5148 US 31 NORTH STREET ADDRESS

ony-s1-2° - (TAVERSE CITY MI 48685 CiY-ST-21P

HIFLE VP [T petete me [JcChange [ Adcition
NAME BRENNA, TIM MAME

STREET ADDRESS 15148 US 31 NORTH STREET ADDRESS

cny-51-2P - I'TAVERSE CITY MI 49685 cry-51-2p

TITLE s O pelete TITLE [ Change  [] Addition
HAME NEWMAN, CARLA HAME

STREET ADDRESS | 1300 JACKSON ST STREET ADDRESS )

CITY-ST- 2P GOLDEN CO 80401 CITY-ST-2IP

TITLE (] Delete TILE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

it [ Detete TInE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-87-21P CATY-ST-2IP )

ms [ Dedete TM.E [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIrY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or he receiver or irusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: /M W‘“"‘-—— 5’//?/&’5’ 303.2c. 7955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Fate Dayizme Phone &




