2008 NOT-FOR-PROFIT CORPGRATION
ANNUAL REPORT

DOCUMENT # N04000009714
NORTH POINTE AT SUNCOAST CROSSINGS OWNERS
ASSOCIATION, INC.,

Principal Place of Business Mailing Address
16506 POINTE VILLAGE DR 16506 POINTE VILLAGE DR
SUITE 201 SUITE 207

LUTZ, FL 33558 LUTZ, FL 33558
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Jan 18, 2008 08:00 AM
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Raymbnd E. Mills, Director



