FILE NOW: FILING FEE IS $61.25

NONPROFIT &5 A 3 FLORIDA DEPARTMENT OF STATE
CORPORATION i3 Sandra 8, Mortham
ANNUAL REPORT E RS .. %) 5/ Secretary of State
1996 ‘ y DIVISION OF CORPORATIONS

DOCUMENT # N1 4971 (8)

1. Corporation Name

NORTHSTAR CONDOMINIUM ASSOCIATION, INC.

AT N

Principal Place of Business Mailing Address
C/O R & P MANAGEMENT ASSOCAITES. INC. C/O R & P MANAGEMENT ASSOCAITES. ING.
265 AIRPORT RD. SO. 265 AIRPORT RD. $0.
NAPLES FL 33942 NAPLES FL 33942 —
: 3. Date Incorporated or Qualified 3a. Date of Last Report
05/19/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] [26] 59-2771453 Not Appleatia
ite, - #, etc. , L#, ete, iti
Suite, Apt. #, etc Sulle, Apt. #, ete 5. Cerlificate of Status Desired | $8'75 Adqmonal
22 E?I Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion has liability for intangibile tax under s, 198,032,
24] 25 29 30 Florida Statutes [ ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81; Name
R & P MANAGEMENT ASSOC 82| Sweet Address (P.Q. Box Number is Not Acceplable)
265 AIRPORT RD SOUTH
265 AIRPORT ROAD $0. &3
NAPLES FL 33962 sl oy FL [#[ s

11. Pursuant to the provisions of Sections 617,052 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authotized by the corparatien's board of directors. | hereby accept the appointmant as ragistered agent. | am
famitiar with, and accept the pbligations of, Section €17.0503, Florida Statutes.

SIGNATURE
Bignatur, typed or printed name of ragiste-ad agant and tite If gnglicate. NOTE: Registered Agant signature required when reinstating) DATE
iz. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRE G ONS 1N 15
THLE PD [DELETE 1ATITLE [)Change  [] Addilion
NAME FLANDREAU, LEE 12 KAME
seer appress | 3720 HALDEMAN CRK DR 13 STREEY ADDRESS
LATY-ST- 2P NAPLES FL 14 CIY-5T-DP
TIILE VD JRIELETE 21TILE M Change  {J Addition
NAME HOMAN, WILLIAM 2.2 NAME Uoh A/ﬂ) L Sort-
staeer anoress | 3642 HALDEMAN CR. DRIVE 23 STREET ADDRESS | ‘B b 2- Kol dseozrie. CR AR
GITY-§1-2IP NAPLES FL 2.4 ClTY-5T- 2P Neoplse Fi 270L7__
TILE ST CIDELETE 31 TILE ’ [CJChange ] Addition
NAME MCPHERSON, BRUCE 32 NAME
swaeer aooess | 3702 HALDEMAN CREEK DR 2.3 STREET ADDRESS
CTY-51-21p NAPLES FL 34, CIIY-ST-2P
TITLE [IDELETE 41 TITLE [Jchange  [] Addition
NAME 4 2 NAME
STREET ADURESS 43 STREET ADDRESS
OITY-51-2IP 44 CITY-57-2P
TITE [JDELETE EYTTLE [CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIlY-§1-219 5401y -51-71P
ML [CIDELETE 6.1 TITLE [JChange L] Addition
NAME £.2 NAME
STREET ALIDRESS .3 STREET ADDRESS
CHTY-ST- 2P 6.4 CITY-§1-21P

14, t do hereby cerfify that the information supplied with this fiing is voluntatily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. f further
cerify that the Information indicated on this annual report or supplemental annua! report is true and accurats and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 ’ or on an attachment with an address,

SIGNATURE: ppllitn L §{~26-¢/ ____?9//964,;1,3*‘32553

R PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Bee ia Plione B
— B ™S .- o~

ATURE AND

CR2E037 (12/95)




