FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

\ e 95 Hokokdg]
DOCUMENT # NO7000008729 - 03-25-2008 50013 021 75776125
1. Entity Name
NORTH POINT PROFESSIONAL CENTER PROPERTY
OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
4680 SE 120 ST. P.0. BOX 3695
BELLEVIEW, FL 34420 BELLEVIEW, FL 34421 - 50001656
= LI

Suite, Apt. #, etc. Suite, Apt. #, elc. 02162008 Chg-NP CR2EQ37 (12/06)

City & State City & Stale 4, FEI Number Applied For

2L —ORERNA Not Applicable
Zip Country Zip Cou?lry 5. Certificate of Status Desired O sg.g?qlﬁ?gtional
&. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
# | Name
HARRELL, DONALD D.
4680 SE 120 ST. Street Address (P.Q. Box Number is Not Acceptable)
BELLEVIEW, FL 34420
City FL | 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 Staie of Floride. | am familiar with, and accept

%|:  the obligations of registered agent.

] RO
SIGNATURE __ -

o "+ - & Slgnatue, typed or printed name of registered agent and itie i spplcabie. (NOTE: Registered Agent Signatre raquired when reinsiating) DATE

: * - N -
" Filing Foe is $61.25 —9. Election Campaign Financing $5.00 May Be Make check payable to
' Due by May 1, 2008 '/ - Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mes - | DP 3 Detete TITLE [dChange [ Addition
NAME - ., HARRELL, DONALD D. B o NAME g
STAEETADDRESS | P.O. BOX 3695 - e Lt STREEY ADDRESS v
Crry-sr-aip BELLEVIEW, FL 34421 PR LR CITY-S1- 2P .
e DS Tt h 3 Detete TILE ) Jchange [ Addition
NAME HARRELL, PAMELA K NAME
STREET ADDRESS | P.O. BOX 3695 STREET ADDRESS
CITY-8T-21F BELLEVIEW, FL 34421 CITY-ST-2P
e DT O petete TITLE [ change [ Addilion
NAME LITT, PEGGY E. ) " NAME T - = —— —r— :
STREETADDRESS | P.O. BOX 3695 STREET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 34421 CITY-§1-2IP
TILE 3 Delele TITLE [ Chenge [ Addition
NAME + [fname
STREET ADDRESS [ STREE: ADORESS
CITY-51-7P CITY-§T-2IP
Tme [ petete TLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2iP ’ CITY-§1-71P 3
TITLE 3 Delete NLE [ Change (] Addition
NAME. NAME .
STREET ADDRESS STREEY ADORESS
CITY-SI-ZP CITY-51-ZiP

12. | heraby certify ihat the informaticn suppllad with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the miormahon
indicated on this report or supplemenial report is true and accurata and that my signature shall have the same legal affect as if made undsr oath; that | am an olficer or dirgcter
of the corporation of the receiver ¢ jtee empowered 10 exacuterthis report as requed by Chapler 617, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment wj hddress, with alf other like’empowerad.

SIGNATURE: /

7 - _
J///;/f/ 352372 775

-
FED on PRINFED m’&ﬁ}ﬁl N urrben/dn DIRECTOR Date Daytima Phone #




