2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3056

1. Entity Name

NORTH POINTE VILLAS COMMUNITY ASSOCIATION, INC.

May 19, 2002 8:00 am'
Secretary of State

05-19-2002 90215 038 ****61.25

Mailing Address

Principal Place of Business

2830 NW 415T §T.
STEF
GAl £ FL 32606

2. Principal Place of Business 3. Mailing Address

W%H%—i e AN AN ENT SPECIALSTS |
4400 NW 36th Avenue ; | 4400 NW 36th Avenue

A

DO NOT WRITE IN THIS SPACE

b@ﬂmﬂﬁ\””e, rL \52006 '? G 4. FEI Number Applied For
- : amesvitle, FL 32606 T 600408722 o onrans
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s im e e L —

P e P —eerr—

TRIPPE, PAT
4400 NE 36TH AVE
GAINESVILLE FL 32608

Tt

Name . _. _ .
e

e ——— e T e -

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printad nama of registerad agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e STD O Deletz TITLE Ol change [ Addition
NAME KISH, JOHN JR. NAME
sTREET ApDRESS | 4421 NW 65TH TERRACE "N STREET ADDRESS
ory-sT-2P | GAINESVILLE FL 32606 CITY-S7-7IP
MLE PD O Delete TITLE O change [ Addition
NAME GERBER, SHIRLEE NAME
streeT ADCRESS | 1011 NW 41ST DR STREET ADDRESS
[=oimy=sT-2p—-— | GAINESVILLE FL-32605 ——~ - — == = =~monl | rziyfl OV-ST-0P o] o emosvemande o oo e mmmamel . o =m mam amm = on g i
TITLE D £ Delete TITLE O Change  [J Addition
NAME PHEGLEY, KEVIN NAME
STREET ADDRESS | 1213 SW 25TH AVE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33426 CiTY-ST-2IP
TMLE O eleta TITLE Tlchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TITLE [ pelete TILE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin

g does not qualify 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 2002 332373 78w

SIGNATURE AND TYPED OR FRINTED NAME

changed, or on an attachm%wn‘rﬁss. Wike empowered.
ARz — T2 =
SIGNATURE: __SICEZFIAE-72 GIRED

SIGNING OFFICER OR DIRECTGR

Data Daytime Phong #

CR2E037 (9/01)



