FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Ty
3

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

DOCUMENT # N31719

1. Corporation Name

NORTH POINTE ORGANIZATION. INC.

Principal Place of Business

3044 ONTARIO CIRCLE
MELBOURNE FL 32935
us

Mailing Address

044 W ONTARIO CIRCLE

MELBOLIRNE FL 32835

us

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90240 042 ****61.25

TR

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

2l A8 82 Onratio Cirele [l 1918 Ontarip Cirele \,| 041411989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] [27] NOT APPLICABLE Not Applicable

City & State City & State N ) $8.75 Additional
;—3—, Me Loourne FL = e [bourne [:L 5. Corticate of Status Desired D Fos Requjre%

Zip Country Zip Country €. Election Campaign Financi 5.00 May B
m ?)} q 35 @ ;l 3 1-3 3: I—sa Trust Fundaczntgbutio: i o $Addad t:‘ :zese

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

WARNER, ALBERT
3044 W ONTARIO CIRCLE
MELBOURNE FL 32935

81; Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 ' Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of cha
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accaept the appointme
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

nging its registered
nt as registered

SIGNATURE Signalure, typed or printed name of registerad agent ard lile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
Pms [5] [ DELETE 11TILE CIChange (] Addfton

NAME KINGSBURY, BETH L2NAME :

sreeT aporess| 3010 NOCA SCOTIA 12 STREET ADDRESS

ervsr.ze | MELBOURNE FL 14 CITY-5T-ZP

TLE VD [ DELETE 2.4 TTILE JcChange  []Addition

NAME WARNER, ALBERT 22NAME ‘

streer aooress] 3044 ONTARIO CIR. 23 STREET ADDRESS

erv.stze | MELBOURNE FL 2.4 CITY-ST-2P

TmE TD ﬁDELETE 31TmE TD RCrange ] Addion

NaE WAHTERA, JOHN 3ZNAME KrisTa Gibson N

smeer anoress| 3051 ONTARIO CIRCLE sssreeraooress | {E 7 8 Dntario Civele Ne

CITY-ST.2ZP MELBOURNE FL 34 CITY-ST-2P Melvpurne FiLo 3 a93s5 o

TINE PD [J DELETE 41 TMLE [OChange  [] Addition

NAME MURPHY, MICHAEL 4. 2NAME

street anoress| 2082 ONTARIO CIR 43 STREET ADDRESS

crvstze | MELBOURNE FL 44CTY-ST-ZP

TME [1 DELETE 54TME [IChange  ["] Agdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CfTY-ST-7W 54 CITY-ST-2IP K

TITLE [] DELETE 61TIME [JcChange  [J Addition

NANE 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP .

44 hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annuat 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} am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

achment with an address, with all other like empowered.
’

s Qs tES | bson

;

CRZE037 (11/98)

Hp7-259-8749

OF BIGNING OFFICER OR DIRECTOR

—1-23-99

Daytime Phone #



