2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3056 . FILED
1. Eniy Name - Apr 26, 2000 8:00 am
“NORTH POINTE VILLAS COMMUNITY ASSOCIATION, INC. ecretary of State
. 04-26-2000 90040 016 ****g]1 25
Principal Place of Business Mailing Address
2030 NW 41ST ST, P.G. BOX 147050-30
STE F : GAINESVILLE FL 32614 N
GAINESVILLE FL 32606: TUS TR e T e :
US e i
e e |
| L T e st
Suite, Apt. #, etc. . - Suite, Apt. #, Ft_c. DO NOT WRITE IN THIS SPACE
Swite - :
City & State City & State 4. FEI Number Applied For
R Cee .. "‘Gﬂ*lf\ﬁld‘“e FLoo I .. 592408722 .. ... .Not Appicable
Zip Country 2%1 L Ol COUNA 5. Certificate of Status Desired a gi ;gqlﬁ:!edétmnaf
6. Name and Address of Current Registered Agenmt 7. Name and Address oi New Regisiered Agent
‘ N
- - : ™ Par. Twigge ~
Street Address (PO. Bax Numbar ig NGt Acceptable)
STEF ) Sude F
City Zip Code
GAINESVILLE FL 32606 Gainesnile FL |35

. The above ffmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE ?—Z%ée ] ~ o ._‘ T R . V. ‘. -

CR2E037 (9/99)

.. - Slgnature :ypadorpnmed name ol rngwstemd agam and title \Iappbcabla . ;LE-. ‘ _(_ND_'_F_E‘:"Rngs:ered Agant signature requirad when reinsta;:pu) ’-:,_ ’ Lt ,I-. ’ ! DATE A r T LN RN
- ' : ar
r ¢ 9, Election Campaign Financing $5_00 May Be
Trost Fund Contribution. O Added to Feas 'J 1

. o . AND IRECTOHS | IEED ADDITIONS;’CHANGES TO OFFICEHS AND DIRECTORS IN 10
THLE PD 7 oetete I TiTLE STD ){t‘:hange [ ddition
NAME KISH, JOMN JR. NAME
STREET ADDRESS 4421 NW 65TH TERRACE STREET ADDRESS
CTY-ST-2P | GAINESVILLE FL 32606 o-st-2
e VD %Delele Tme i) O Crange [ stinon
NAME SPAIN, TOM NaME Do \AS Crea o
STREET ADORESS | 2321 NW 41ST STREET STREET ADDRESS LHQ.J. nw 31
CT-SCZF | GAINESVILLE FL 32606 oSz ot h2aviile PL 32605
TITLE ST [ Delete TITLE o t _Q(Cnange - ) :ddition
NAME GERBER, SHIRLEE NAME ‘
STREET ADDRESS | 4011 NW 41ST DR STREET ADDRESS
CITY-8T-21P GAINESV]LLE FL 32605 CCTY-ST-2P
TiTLE 1 Deiete e ‘ [l chenge [ “edition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§1-2P - CITY-ST-2P
TITLE o O Delete me {1 Change [ *adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP )
TITLE O Deletz TITLE [ Change [ =adition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIry-S1-2IP

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)1). Florida Statutes | further centify that the inform ztion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or d-sctor
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bloc- 1114
changed, or on an attachment with an address, with alt cther [ike empowered.

SIGNATURE: xﬂwﬁ%ﬁ. oo | Z2Y-DO

SIGNATURE AND TYPED OR PRAINTED NAME QF SIGNING OFFICER OR DIRECTOR Data - Cayume Pharae #




