2003 NOT-FOR-PROFIT CORPORA

UNIFORM BUSINESS REPORT (

FILED
Aug 12,2003 8:00 am

DOCUMENT # NO3056

1. Entity Name

NORTH POINTE VILLAS COMMUNITY ASSOCIATION, INC.|

Secretary of State

08-12-2003 90019 012 ****5] .25

Principal Place of Business Mailing Address

4400 NW 36TH AVE 4400 NW 36TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us . us

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number §9-2408722 Applied For
Not Applicable
Zio Country Zip Country . ) $8.75 Aaditionat
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— = - = = — e = — = —_————
THIPPE' PAT Street Address {F.0. Box Number is Not Acceptable)
4400 NE 36TH AVE
GAINESVILLE FL 32606
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept

0003385

Slgnatura, typad or printed name of registerad agent and title if appficable,

{NOTE: Registered Agant signalure requirsd when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

o

10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD O Delate TIiLE Ol change L Addiion | &
HAME KiSH, JOHN JR. NAME F
steer aporess | 4421 NW 65TH TERRACE STREET ADDRESS g
crv-sT-2¢ | GAINESVILLE FL 32606 CITY-ST-2P i
e PD 1 Deete T Chchange O Addion | 35
NAME GEHBEH, SH|RLEE NAME
staeer aoeess | 1011 NW 418T DR STREET ADDRESS
cmy-sr-2 -~ | GAINESVILLE FL-32605 - . . - CITY:ST-2p
TITLE D D Delete TILE E] Change D Addition
NAME PHEGLEY, KEVIN ' NAME
streer aporess | 1243 SW 25TH AVE STREET ADDRESS
arv-sr-ze | BOYNTON BEACH FL 33426 CITY-5T-21P
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
£ITY-S7-2P CITY-5T-21P
THLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP

of the corporation or the p&cy
changed, or on an attaghme

SIGNATURE:

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 offiger or director
Iver 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

t with an address vith all other like empowered.,

- </
1

ASENAIDRE AEQUIRED

SIGNAMIRE AND TYPED CR PRINTED NARE OF SIGNING OFFICEA OR DIRECTOR

s
[| 2 OB (35053137800
Date Daytime Phone #



