2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # N05000012107 Secretary of State
1. Entity Name
RESIDENTS OF NORTH PQOINTE, INC. 05-01-2006 90408 036 ****61.25
Principal Place of Buginess Mailing Address
809 CONSITUTION DR 809 CONSITUTION DR N e
TAMPA, FL TAMPA, FL
R sV ECRRIAR IR AR
SAME SAme
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062006 Chg-NP CR2EQ37 (1”05)
City & State Cily & State 4. FEI Number Applied For
5 ! - O 5‘6 5 5 q 3 Not Applicable
P Country Ze Gountry 5. Certificate of Status Desired | Ee?e'ggqﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
PARTLOW, DAVID L
4100 W KENNEDY BLVD STE 210 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL '
City F L Zip Code

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. f am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lilla if applicable {NOTE: Registared Agent signature required when reinstating) DATE
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e D O Detete e [% - . = O change W& Adaition
NAME SCHRECK, EDWARD C JR NAME Q.« ¥ \& N ?\ ‘E‘)U?}%DD r.
STREET ADDRESS | 809 CONSITUTION DR - STREET ADDRESS <l 4- CQ ! .
crv-sT-2P | TAMPA, FL av-srze |V AROOPQA, FlLL 236 /13
e D [ Delete TLE D ’ [ Change \ﬁ\.ﬁddﬂinn
NAME PRESLEY, ANDREA J NAME Steve Lu'dwi“?t v
STREET ADDRESS | BOS CONSTITUTION DR swreer aonress | B OB 1) 6+T lc QLU
oY-sE-zP | TAMPA, FL ev-st2e | A M Pa FL 33L13
Tl D WDelete TTLE ) : [ Change m'Addi[inn
NAME HERBST, ALICE L NAVE WA} 1?_11 Ca %f_,
STREET ADDRESS | 14528 DIPLOMAT DR sReETAnDRess | B O agna CaQ r * ey
omv-st-zp | TAMPA, FL av-ste | TRAMPa, F& 33613 )
TITLE D O Detete TILE —J:% v . (7 Change MAddition
NAME YANNUZZ|, PATRICIA A NAME > cl lO\ P}g_{g_%fﬂ on D
STREET AGDRESS | 508 CONSTITUTION DR STREET ADDRESS | & Oq o ! -
oTY-ST-ZP | TAMPA, FL av-stze | TAMPQ, FL 23613 )
e D [ etete mE | : [ Change Addition
NAME HARRIS, CHARLES M NAME an G 5:%! | + Bi
STREET ADDRESS | 13918 CAPITOL DR sweer aonkess | 1 ¥ D i g mo’
ory-st-2P | TAMPA, FL CITY-S7-2P TRAMDQ, L 33 b 13
IMLE D (] Delete TMLE ) [ Change ] Addition
NAME REEVES, SYLVIA A MAME
STREET ADDRESS | 801 GATEWAY LANE STREET ADDRESS
CHTY-ST-7P TAMPA, FL CIFY-ST-2P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida 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 corporaticn or the receiver or trustee em,
changed, oron an 3 ent with an gddrey

SIGNATURE:

powergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

[ Euedn . SCHict TR

/N A‘ ¥
fJGNING OFFICER OR DIRE 7 Cae Daytime Phana #

a4
CTOR




