é601 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N03056 May 14, 2001 8:00 am
- Entyame Secretary of State

NORTH POINTE VILLAS COMMUNITY ASSOCIATION, INC. 05-14-2001 90024 048 ****6] 25
Principal Flace of Businass Mailing Address
2830 NW 41ST ST. 2830 NW 4157 ST.
STEF STEF
GAINESVILLE FI. 32606 ) GAINESVILLE FL. 32606
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE \N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2408722 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

Trippe; Pat-

TRIPPE, F;AT Street Addreﬁﬁ@ﬁfx Nur&fw N%;{;fﬁablem

2830 NW 41ST ST.
STEF

GAINESVILLE FL 32606 City 6a[ ﬂﬂ\d. “L FL Zi%%o&%)u

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

SIGNATURE 'Qk' 4&’ ;,y;"' AP e V”"S D=0y

. —_ - - _—— e [

Signamrre, typed or prin(ed name of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State |
|

10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 -

TITLE S1D ' O Delete TILE . [ Change  “=ddition |

NAME KISH, JOHN JR. NAME P/‘I e}/ ﬂg/ xevi f\"E f. o :_a.:

stReeT ADRESS | 4421 NW 65TH TERRACE STREETADURESS | /A /7D 2 A3 &

orv-sT-zr | GAINESVILLE FL 32608 CITY-5T-2PP ((_‘;Q_"_%&ﬁe s o ATON /5@}\ ‘#3&!@

TMLE ¥D 3 Selete TITLE 4 ) Change [ Addition &

RAME GERBER, SHIRLEE : NAME

streeT Aocress | 1011 NW 41ST DR STREET ADDRESS

orv-s-2° | GAINESVILLE FL 32605 CITY-5T-2P

TULE . [V ~lete TILE . - —~ e OChange [ Addition | —.
“wve | DOUGLAS, CRAIG NAME

STJ{EET Anpress | 4922 NW 37 DR STREET ADDRESS

CTY-ST-ZIP GAINESVILLE FL 32605 CITY-ST-ZP

TiTLE [ Detete TIMLE {7 Change [ Addition

hAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-ST-21P

ILE : : O palete TILE [J Change [} Addition

b ME NAME

S RAEET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZiP

TrLE [ pelete TITLE [ Change [ Addition

NAME NAME

STFEET ADDRESS STREET ADDRESS

CI-ST-2P GITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
S13NATURE: _ Wi AT BT REQUIRED ‘,//30/0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




