|
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

NORTH POINTE HOMEOWNERS

N93000001378

ASSOCIATION OF LAKE WALE

Secretary of State

03-19-2003 90116 028 ****51.25

S, INC.

Principal Place of Business Mailing Address

999 9TH STREET P O BOX 27

LAKE WALES FL 33853 LAKE WALES FL 338590027
us us

2. Principal Place of Business

3. Mailing Address

. MMM RS

Suite, Apt. #, etc.

Suite, Apt. #, elc.

&' CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.3179567 - Applied For
Zip Country Zp Country 5. Cerificate of Status Desired [l $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent- .7 "=~ "=~ [*7="- == "7 Name and Address of New Reglstered Agent
Name

GALLOWAY' ALBERT C JR.P.A Street Address (P.O. Box Number is Not Acceptable}
924 DEVONSHIRE WAY
LAKE WALES FL 33853 %

5Hm _City FL Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinkad nama of regisle;red agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

. 9. Election Campaign Financin Make Check Payabie to
FIL.E NOW: FEE IS $61.25 Trust Fund Contr?bution. ’ O fgj-gjqohg?;se Florida Departmer!{t of State

10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ petete TITLE *{'; ; p y f7) Change  [J Addition
NAME HALL, DAVID NAME vy v
STREET ADDRESS 91';-%RIMHOSE WAY swecTaooRess | G /S OXFORD W A2 Y —
ev-st-2P | | AKE WALES FL 33853 s | JAKE wWHLES, FL 23853
e S [ Ozkete T 5 Ol Change [ Addition
NAME LAPCZYNSKI, CATHERINE NAME LAPCZY skl CRTHERINVE
sraeer aporess | 814 CHELSEA WAY smeraconess | S/ CAELSE R LAY
ory-st-2¢ - | LAKE WALESFL- 33853 =<t=——=- . -omv-srze - .—,Lﬁrxﬁjyg—g_gjg.ﬁ/_’fj_,. ERc W v Y R
it T ' : O Delete TiLE 7 (3 change [ Addition
NAME PAETZOLD, SHARON NAME FAETZOLD, SHRLOW
STREzT AcoRess | 915 OXFORD WAY streetaooress | ST OXFoRL W Y
orv-sr-ze | LAKE WALES EL 33853 stz | g pRET WALES, FL 33553
TTLE D [ Daleta TITLE D 2 Change [ Adcition
NAVIE NEALS, WARREN HAME GARY HBDALLY
STREET ADDRESS | 943 CHELSEA WAY sresTanoness | 7 ) QO XFORD o/ Vad _
oTY-sT-2P | LAKE WALES FL 33853 -S| ARG WALES, L B 39573
TmE D [ Delete TIMLE D [CIChange [ Addition
NAME ABD. KAREN NAME Iy
STREET ADDRESS | 948 %LXL[%RD WAY STREET ADDRESS /gfg %’,‘4},«:’35 ﬁﬁ LAY
cirv-st-zP | LAKE WALES FL 33853 CY-ST-21P LAEE WHLES, FL. 4% ££3
TLE D O Delete TmE ) ‘fChange [ Addition
HAME RUMER, JUDY NAME TEBN REMHAL T
STREET ADDRESS | 915 OXFORD WAY STREETADDRESS | 40 8 D& VONUSHIRE wWAY
onv-sT-2¢ | LAKE WALES FL 33853 av-stap | IAKET WALES, Fl. 838573

12. | hereby certify that the information suppliéd with this filin

indicated on this report or

of the corporation or the receiver or trustee empowered to exacute this report
changed, or on an attachment with an address, with all other like empowergd.

Mﬁ%«ﬁﬁ?am ESharonS Betss Ll 3-k-05 Z SYd) 616 -5/49

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5
k
&

CR2E037 (10/02)



