FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 e DIVISIOI?ICSFagO(;IP(;a:ZTIONS Secretary Of State
DOCUMENT # NO3056 (1)

1. Corparalion Name

NORTH POINTE VILLAS COMMUNITY ASSOCIATION, INC.

Frincipal Place of Business Mailing Address H"l"" I||||‘II m""ll"l"l lm Imllml |||l||||” I'I" |‘||| ‘I||

2631 NW 41 5T SUME €4 2631 MW 81 ST SUIE EA
PO BOX 147050 PO BOX 147050
GAINESVILLE FL 32614-7050 GAINESVILLE FL 32614-2050 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/14/1084 04/30/1006
2. Principa’ Fiace of Business 2a. Maiting Address 4. FE} Number Applied For
21| 2830 NW 41st St. 26] P.O. Box 147050-30 65-2408722 ot Appiicable
Suite, Apt. #, glc. Suite, Apt. #, elc. o ] 8.75 Addilional
2 Suite F ;I 5. Certificate of Status Desired a $ Fae Haqulr:;na
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] Gainesville, FL. 2s] Gainesvilel, FL. Trust Fund Contribution 0 Added to Faos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 32606 2_51 20] 32614-7050 [a0] Florida Statutes Oves [INo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglatered Agent
81| Name
Smith, Baverly K
SMITH, BEVERLY K. 8] Sirest Address (PO Box Number 16 Not Acoepiable)
2831 NW 41ST STREET, SUITE E-1 2830 _NW 41st St
GAINESVILLE FL 32606 83 .
Siite F
B4| City ) 85| Zip Code
Galnesville FL 32606

11. Pursuant Lo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as regisiered

agent. | am familiar with, and accept the gbligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ j #a_h.j\ Y-20-97
Signatare, lyped o prinled nagl® of rogislared agent and tlie If applicabls {NOTE- Registered Agent signature requirad whan rainsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD ] DELETE 11TME [ Change ] Addition

RAME KISH, JOHN JR. 12 NAME

staeet anoness | 4421 NW 65 TERRACE 1.8 STREET ADORESS

CilY-S1-2IP GAINESVILLE FL 14 CITY-ST-2IP

TILE VPD [J DELETE 21 TITLE [T change 1T Addition

NAME SPAIN, TOM 22 NAME

sweer aooness | 2321 NW 41 STREET 23 STREET ADDRESS

CITY-ST-2F GAINESVILLE FL 2 4CITY-S1. 7P

TIILE [ L] DELETE 31 THLE I Change ] Audiion

NaME RUTENBERG, KRIS 32 NAME

streeT anoness | 5505 NW 48 PLACE 33 STREFT ADDRESS

¢imy-g1-ap GAINESVILLE FL 34, CITY - §T- 2P

e T DELETE A1 TALE [JcChange ] Addition

NAME 4.2 NAME

SIREET ADORESS ) 43 STREET ADDRESS

CirY-5T-2IP 44 LITY-5T- 2

TMLE (] pELETE 51 7ITLE [T ohange [ Addition

NAE 5.2 KAME B

STREET ADDRESS 53 STAEET ADDRESS

CIrY-S0-2P 54 CITY-SE-2P

WL ] L DELETE 61TITLE L) Changs [ Addition

RAME 4 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

BIry-51-7F /) 6.4 CI1Y-ST-2P

14. | dio hereby cerlify that the inforpflali plied with 1his filing doas nol ﬁqalify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the _
information indicated on this anfiu or] or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it madie under oath; that

I am an officer or direcior of thi: cggybralipn or the receiver or trustes empowsred to execule this report as required by Chapler 817, Florida Statutes; and that my name

appears in Biock 12 or Block 13 anggd. or on an g ment with an agdres:
SIGNATURE: _ M/e 7 K1 lpS~- g5

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CRZE037 (9/96)



