FILE HOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90119 020 ****61 .25

DOCUMENT # N14971

1. Corporation Name

NORTHSTAR CONDOMINIUM ASSCOCIATION, INC.

Mailing Address

C/O R & P MANAGEMENT ASSOCAITES. INC.
265 AIRPORT RD. SO.

Principal Place of Business

C/O R & F MANAGEMENT ASSOCAITES. INC.
265 AIRPQAT RD. SO.

NRIENAMRAEE R

NAPLES FL 8542 NAPLES FL 39942~
2. Principel Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26 05/13/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
—2—71 59"2771453 Not Applicable

=] B 2]

City & State City & State 5. Centifcate of Status Desired [ $8.75 Additional
;\ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 may Be
-E;, 3 'y/ A (/ [2—5I g‘ 3 ¢/0¢ 30 Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
R&P |V|ANAGEMENT ASSOC 82| Street Address (P.Q. Box Number is Not Acceptable)
265 AIRPORT RD SOUTH
265 AIFPORT ROAD SO. 5
NAPLES FL 330e2- 84| Cit -
Y 85| Zip Code 2
EL " 35700

11. Pursusint to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred

office or registered agent, arbeth, in the State of Figrida. Such was authorized by the corporation’s board of directars. | hereby accept the appointment as registered *
agent. | am familiar wit a:ceptthe obligat S Qf; Secti 0503, Florida Statutes.
SIGNATURE > "%’ '/ﬁf
Signature, typed B rinted nema of registered agan: and title if applicable, {NOTE: Registered Agent signature req nred when reinstating) / DA'IZ
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TITLE TD L] DELETE PATITLE [1Change [ Addition
NAME CARR, DANIEL +2 NAME
streeranoress| 3722 HALDEMAN CREEK DR 13 STREET ADDRESS
CITY-5T-21P NAPLES FL 14 CITY-5T-2P
TILE SD [ DELETE 24 TME [Change [ Addition
NAME DERENNE, MICHAEL 22 NAME
streetaooress| 3682 HALDERMAN CREEK DR 2.3 STREET ADDRESS
CITY-ST-2ZP NAPLES FL 33952 2.4 CITY-ST-2P
TITLE PD [ DELETE 31 TITLE [JChange [ Addition |-
NAME MACPHERSON, BRUCE 3.2 NAME
streeTaocress| 3702 HALDEMAN CREEK DR 3.3 $TREET ADORESS
CITY-5T-2P NAPLES FL 34, CITY-ST-ZP
TmE [J DELETE 41TITLE [Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CTY-5T-ZP
TILE {J DELETE 5.1THLE JChenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE Ochange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or 1
Block “ 2 or Block 13 if changeg, or on an attachmengvith pn address, with zil other like empowered.

SIGNATURE: (AN

e empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appe:rs in

443335 >

0063537

CRZE037 (11/98)

Sl h R D TYPED OR >RINTHD NAME OF SIGNING OFFICER

-.wf:ﬁm.t@ VR E Dbz :

Daytime Phona #




