FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N97000003138

1. Corporation Name

VIEW POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4727 N. MONROE STREET
TALLAHASSEE FL 32003

Mailing Address

4727 N. MONROE STREET
TALLAHASSEE FL 32303

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90169 047 ****61.25

A A S

2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
21] 2811 -8 Tondestrisl Plare(2s] Sewme 05/30/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
M m APPLIED FOR 59- 32871571 e o
City & State City & State . . $8.75 aaditional
2] Tallo bimrere ¢ 2_B‘ 5. Certifcate of Status Desired [ Fee Required
Zip Courtry Zip Country 6. Election Campaign Financing $5.00 May Be
24 23301 Izs ;9_] I?(ﬂ Trust Fund Contribution s Added to Fees
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GHAZVINI—NEHAD, MEHRDAD 82 Street Address (P.O. Box Number is Not Acceptable)
4727 N. MONROE STREET
TALLAHASSEE FL 32303 8
84! City FL 85| Zip Code

agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

“11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Suth change was authotized by the corporgtion's board of directors. 1 hareby accept the appointment as registerad

SIGNATURE Signature, typad or printed nama of registered agent and tide if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TMLE [JChange  [] Addition
NAME GHAZVINI-NEJAD, HOSSEIN 1.2 NAME

street sooress| 4727 N. MONROE STREET 1.3 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32303 14CITY-ST-ZP

TME vD {7 DELETE 21TME JChange [ Addition
NAME GHAZVINI-NEJAD, BEHZAD 22 NAME

streeTanoress| 4727 N. MONROE STREET 23 STREET ADDRESS

cr-srze | TALLAHASSEE FL 32303 2 4CITY-5T-77

TITLE vD [J DELETE 31TILE [JChange ] Addition
NAME GHAZVININEJAD, MEHRAN 32NAME

streeTaporess| 4727 N. MONROE STREET 3.3 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32303 34, CITY- ST-2P

TLE STD [] DELETE 41TME [Jchange [ Addition |"
NAME GHAZVINI-NEJAD, MEHRDAD 4.2 NAME

smreeTaooress| 4727 N. MONROE STREET 43 STREET ADDRESS

CITY-§T-2ZPP TALLAHASSEE FL 32303 44CITY.ST- 2P

TME [J DELETE 5.17LE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-ST-2IF 54 CITY-ST-2IP

TME [ DELETE BATITLE {Jchenge (] Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

. | hereby certify that the information suppliad with this filing does not qualify for the exempfi
indicated on this annual report or supplemenial annual [ nd accurate,
officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on an a

SIGNATURE:

all other like

stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
at mly signature shalt have the same legal effect as if made under oath; that 1 am an
Cute this repdrt as required by Chapter 617, Florida Statutes; and that my name appears in

Daytime Phone #

8
g

CR2E037 (11/98)
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