2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mav 03. 2006 08:00 AM
, :

DOCUMENT # No3os6
1. Entity Name ecretary of State
NORTH POINTE VILLAS COMMUNITY ASSOCIATION,
Princiga! Place of Business _ 7 Maiiing Address
4400 NW 36TH AVE 4400 NW 36TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32806
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEl Mumber App_liqgl__For
59-2408722 Not Appiicai
Zp Country Zp Couniry 5. Certificate of Status Desired 1 Eeae.gfmﬁsgciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addressiof New Registered Agent
Name
IZIJ%PEI,E P:?GTTH AVE Street Address (P.C. Box Number is Not Acéeotable) i o i
GAINESVILLE FL 32606
City FL ’ Zin Cede

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 Fioridz. | am famiiliar with, and acee
the obligations of ragistered agent. .

SIGNATURE o
Signatury, lyped or primed name of regestored agent and title |l apphcable {NGTE Rewsterad Agent sigraiure required when remstaling} DATE
A FILE NOW FEE IS $61.25 9. Election Campaign F_inancing $5.00 May Be _ L Make Cﬁé_él‘("P&fab]:e tQ "
. Dué By May 1, 5006 Trust Fund Gontribution. O  Addedto Fees * 7 ..Florida Deparfment of State_
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO,OFFICEBEAVND DIRECTORS IN 10
Tme P O oeiete it [ Change pan
NAME RUTENBURG, BARRY NAME
STREET ADDRESS |P.O. BOX 358080 STREET ADDRESS UODSEI Tl
CITY-ST- 2iP GAINESVILLE FL 32683-8080 CITY- §T-21P 0519 0R- 20005015 &1 LES
TLE VP T Dpetete TITLE ] Change [ Aac™
NAME ROBINSON, GW NAME
STREET ADORESS (6208 NW 43RD ST STREET ADDRESS
CITY-S7-2iP GAINESVILLE FL 32583 CIFY-3I-2P
TE S O3 pelere e O Change [ A4
NAME WARREN, MICHAEL NAME
STREEY ADORESS | 502 NW 16TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CIrY-ST-21P
L O et e ClChange [0 Ader
NAME NAME
STREET ADDAESS STAEET ADCRESS
CITY-5T. 2IP CiTy-ST-2i9
TifLE [T Delete TLE T [ Change Aalitit
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-S7-ZIP
TTLE [ Delete TITLE O crange [T At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iF

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Ssction 118, Florida Statutes. | lurthérT:ériify that the infarmation
indicated on thus repon or supplemental report is true and accurats and that my signature shall have the same legal effect as i made under oath, that | am an oHicer or direch:
of Ihe corporation or the recewver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears In Biock 10 or Bloek 1°

if changed, or on an at%addWr like empowered.
P N I e — T — N, C/:—— ‘)(»—ﬂé o .-'7“'1.37,@/1':



