2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 20, 2008 08:00 A
DOCUMENT # P06000083143 - 7| SBR Secretary of State

1. Entity Name
NORTHPOINTE VILLAS OF OCALA, INC.

Principal Place of Business Mailing Address
2550 NE 36TH AVE, 2550 NE 36TH AVE.
OCALA, FL 34474 OCALA, FL 34471

T A

03102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e IR

20-5224749 Not Applicabie
. . $8.75 Additional
5. Certificate of Status Desired A Fee Requlred

6. Nama and Address of Current Registerod Agent

S650'NE 30111 AVE. DO NOT WRITE
OCARA.FL sart IN THIS SPACE

8. The above named entity submits this staternent 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

Signatute, Typed o prinied nama of regstered agan and title § appicable. (NOTE: Reg:siersa Agem signatura requixed when rainstating} DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ‘
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Adcedto Fees

10. OFFICERS AND DIRECTORS | ‘
TITLE P
NAME FINN, MICHAEL A
STREET ADDRESS | 2550 NE 36TH AVE. LOnOINeEAtan
cresear | OCALA.FL 3447 0404 ME-R0020-023 150,00 |
TME
NAME
STREET ABDRESS
CITY -37-TIP
TME
NAME

st DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-8T-1IP

TITLE

HAME

STREET ADDAESS
Crry- §1- 7P

THLE
NAME
STREET ADURESS
CITY-ST-2IP '\

12. 1 hereby certify that the information supptied with his filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
inglicated on this report or supplemental report is fue and accurgttyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowkered Jo e: his report as required by Chapter 607, Florida Statutes; ang that my narme appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address, wit
SIGNATURE: /7908  F2-5gF -0itd
/ /)am Daytime Phond #

SIGNATURE AND TYPED OR FRINTEDNAME oﬂ'm}ﬂc OFFCER OR DIRECTOR




