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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI:):“D:':A:T::?::"T“ STATE Ap r O 9 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N14971 (8)
NORTHSTAR CONDOMINIUM ASSOCIATION, INC.

IO A

Principal Place of Business Malling Address
GO R & P MANAGEMENT ASSOCAITES. INC. C/O R & P MANAGEMENT ASSOCAITES. INC. 3. Date Incorporated or Qualified
265 AIRPORT RD. S0, 265 AIRPORT RD. 80 . 1086
NAPLES FL 33942 NAPLES FL 3342
4. FEI Number Applied For
59-2771453 Not Applicable
2. Principal PI i Busl . Mailing Add
pel Mace of Business 28 Mailing Address 5. Certificate of Status Desired [ $8.75 Additional
;] ?ﬂ Fea Raquired
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 8. Elaction Campalgn Financing $5.00 May Be
El ;;] Trust Fund Contribution O Added to Fess
City & Stale City & State 7. Is this nonprolit corporation & homeowners assoclation?
@ 28] Oves [CInNe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m m ;l Personal Property TaxdueJune30. [Jves [ No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81} Name
R&P MANAGEMENT ASSOC 82[ Strest Address {F.O. Box Number is Not Acceptable)
265 ARPORT RD SOUTH
285 ARPORT ROAD SO. a3 ‘
NAH-ESFLM B4 City FL lnsl ZipCode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fictida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signaiure, typed or prinled name of regeatered sganl and titke H applicebla. (NOTE: Registared Agert wignature raquired whan reinatating) DATE
12. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ¥ DELETE 11TALE Th Dchange B Aadition
NAME FLANDREAU), LEE 12 NAME cAanrnr, ODane b
sReET ADDREss | 3720 HALDEMAN CRK DR vasmeeraoness | 37 A% A lole rersu o frog by OF
cry-s1-aw NAPLES FL 14 CITY- 51-7P N aples F-i
TLE V0 21 DELETE 21 WTLE sD L) Change  [xfAddition
WA HARRISON, JOHN 2.2 NANE Doropns, Pithsel
sweeraooeess | 3962 HALOEMAN OR. DRIVE sasternovess | B C@ R Alwlobe ran Clocly D
CITY-§T-2P NAPLES FL 33962 2. 4 CITY-ST-2IP NMoplee F/
TITLE 8T [T oeLene 3.1 TME Fo BcFCrange ™ [J Addition
NAME MACPHERSON, BRUCE 32 NAME
sreeT aporess | 3702 HALDEMAN CREEK DR 33 STREET ADDRESS
CITY-ST-2F NAPLES FL 24, CITY-ST-ZP
TME T oattre 41 TIEE JChange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-5T-29 44 CITY-§T-2P
TILE ] DELETe 5.1 TILE LI change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2P 54 OTY-5T- 7P
THLE [T OELETE 6.1 WITLE L) Change L] Acdition
RAME B2 NAME
STREET ADDRESS - | 6.3 STREET ADDRESS
CY-§1-2IP - 64 CITY-ST- 2P

14, | hereby cerlify thal the Information supplied with this filing does nol quality for the exemﬁtior\ stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the carparation of the racelver or trustes empowered lo execute this repon as required by Chapler 617, Florida Statutes; and that my name appaears in

Block 12 or Block 13 if changed, or on an atlaghment with an Wa.

| SIGNATURE: (A 1ues (? e {f@apad 110 [0 320 "8 Gyl LHR - R C 3

CR2E037 (10/97)



