2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

| DOCUMENT # N04000006078

1. Entity Name

POINTE NORTH HOMEOWNERS' ASSOCIATION, INC.

04-30-2008 90203 033 ****g1.25

Principal Place of Business Mailing Acdrass

Apr 30,2008 8:00 am

2573 BARRINGTON CIR C/0 CAROL TRSCOTT
TALLAHASSEE, FL 32308 1700 N MONROE, STE 11-288
TALLAHASSEE, FL 32303
B (AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE) Number Applied For
20-2957872 Not Applicable
Zip Courity Zie Country 5. Cenificate of Status Desired [ Ei'gg“';f:;”""a'
6. Name and Address of Current Registared Agant 7. Nam~e and Address of New Registored Agent
Nama
RUSSELL, DIXIE L
2573 BARRINGTON CIR Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308
City FL | Zip Code

the obligations ol 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 of Florida. | am familiar with, and accept

Slgnature, typed or printed name o tegisiered agent and tiie d apphcanle.

[NOTE: Regisiered Agent signature required when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elgction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may e
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DpP O pelete TITLE I change [ Addition

NAME RUSSELL, DIXIE L NAME

STREET ADDRESS | 2573 BARRINGTON CIR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL. 32308 CITY-ST-2IP

TILE DsT O Delete TILE [} Change [ Addition

NAME MILLER, PAMELA A NAME

STREET ADDRESS | 4134 FORSYTHE WAY STREET ADDRESS

Chy-51-2P7 1 TALLAHASSEE, FL 32309 CITY - 57-2IP

TILE Dv [ Delete TITLE [ Change  [] Addition

NAME PERKINS, THOMAS J NAME

STREET ADDRESS | 2009 MAHAN DR STREET ADDRESS

CIvY-S1-2IP TALLAHASSEE, FL 32308 CIrY-S1.2IP .

e O3 Deiete e N‘r Brrediags O Crange 8 Audiion
- T

NAME HAME > v Herper

STREET ADDRESS STAEET ADDRESS | | 51\;&5\3 d wieM Wa

ciry-51-21p CHrY - ST-21P TAl\alhatter FL 3{5( ya

e [ peiete e Do [J Change (& Addition

NAME NAME Rolourt Covian bbetl .

STREET ADORESS STREETADDRESS | =7 ¢f 03 O% w Qw

GATY-ST-21P CITY-51-21P Tallahosice =8 22 22

TITLE [ Delere THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITy-SI-21P

of the corparation o
changed, ¢r on anf

SIGNATURE:

ent with an address, with all other like empowerad.

L s *P\Mmu,ﬁwn M-D]l-0%

12. | hereby certify that the information supplied with this filing does not qualify for the exempuions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
afeceiver of trustee empowered 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11l

(¢50) 325 YbY

R —

SIGNATURE *D TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIPECTOR

+

= Drit@am—e — — == Gyl Perg # —

=




