FILE NOW: FILING FEE IS $61.25 FILED

ARA0TE -

NONPROFIT ERTR FLORIDA DEPARTMENT OF STATE A r 1 99 1 999 8 . 00 am
CORPORATION 1 Katherine Harris
1999 DIVISION OF CORPORATIONS o ’
DOCUMENT # NO0305
1. Corporation Name
NORTH POINTE VILLAS COMMUNITY ASSOCIATION, INC. —
Principal Place of Businass Mailing Addrass ‘
2830 NW 41ST §T. P.0. BOX 147050-20
e RSO AR
GAINESVILLE FL 32606 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/14/1984
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
’EL 127] : 53-2408722 7 Not Applicabls
?@LCW & State El City & State 5. Coertifcate of Status Desired O $%;5R:§'iirtgnai
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [2s] 20} [30] Trust Fund Contribution - Addod to Feos
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, BEVERLY K. 82| Street Address {P.O- Box Number is Not Acceptable)
2830 NW 415T ST. | _
STEF . CE
GAINESVILLE FL 32606 84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.6502 and §17.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such-change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent.’| am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigratire, typed or primied name ofre-gi:larodapeni and G  appiicabia. TNOTE: Registared Agant sig Tequired when Temsiating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1TME [QChange [ Addifion
NAME KISH, JOHN JR. 12 NAME
streevaporess| 4421 NW 65TH TERRACE 13 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32606 14 CITY-ST-ZP
TLE VD [ DELETE 21TME {JChange [ Addition
NAME SPAIN, TOM 22 NAME
streeTapDRess| 2321 NW 41ST STREET 23 STREET ADDRESS
CTY-ST-ZP GAINESVILLE FL 32606 . . 2.4 CITY-ST-Z¢ . .
TmE ST {1 DELETE 14 TME [dChange [ Addition
NAME GERBER, SHIRLEE ' 32 NAME
sreeTaopress| 1011 NW 41ST DR 43 STREET ADDRESS
GITY-ST-ZIP GAINESVILLE FL 32605 34,CITY-ST-2ZP
TIME [J DELETE 41TME {Change  [] Addition
HAME . ' 4 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44CITY-§T-20
TIE {7} DELETE 5.4 TITLE [cChange [T} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRTY.ST.ZP 54 CITY-ST-ZP
e O DELETE §ATILE CiChange [ Addition
NAME 52 NAVE
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-Zip

14, | heraby centify that the information supplied with this fling doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

-

SIGNATURE: ___ X(BUSHi ATU R, BGAUIR Y-8-99  352-3733Y)&

AT A AT A

-
BIGNATU e



