FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000084165 ecretary of State
1, Entity Name 04-18-2006 90087 010 ***150.00
NORTH POINTE CENTER PROPERTY OWNERS
ASSOCIATION INC,
Principal Place of Business Mailing Address
87 TUPELO DRIVE 87 TUPELO DRIVE
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US
T v 000 A G
Suite, Apt, #, etc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 'K;;pnm For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O geae‘;i;‘?:;ﬁ""ai
§. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
NORTH POINTE CENTER LLC
87 TUPELO DRIVE Street Address (P.O. Box Number is Not Acceplabie)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. * am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod o printed name of registsred agent and title if applicable. (NQTE: Registered Agent signature required when rewnataiing) DATE
FILE NOWIll FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete T O change [ Additicn
NAME YAWN, JOSEPH R NAME
STREET ADDRESS | 213 DAUGHTRY DRIVE STREET ADDRESS
CITY-ST-21P SOPCHOPPY, FL 32358 CITY-ST-ZP .
TE VP [T Delete TITLE O Change [ Addifion
HAME SHUFF, JOHN W NAME N
STREET ADDRESS | 87 TUPELO DRIVE STREET ADDRESS )
orr-st-2p | CRAWFORDVILLE, Fl. 32327 CrlY-ST-2IP ’
TITLE O pealete TMLE [JChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O Detete TNLE [ Ghange  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
T 1 pelete TMLE [J Change [ Addition
MNAME HAME
STREE? ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-29
TITLE O pelete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac nt with an pddress, with all other ke empowered.

SIGNATURE: t/-/?-ﬂ{ g0 .25/ /o8>

ATIRE AND TYPEPIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




