. FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORTH POINTE DEVELOPERS, INC.

P97000065000 (6)

Principal Place of Business

1861 PLACIDA RD.. STE. 204
ENGLEWOOD FL 34223

Mailing Address

1861 PLACIDA RD.. STE. 204
ENGLEWOOD FL 34223

| FILED
Feb 18 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_07/26/1997

4. FEI Numbar

Applied For
Not Applicabla

2a. Mailing Addregss 5
uile, Apt. #, elc.
27]

. Certificate of Status Desired

D $8.75 Additional

L, Fee Required
Cj tate : . Etection Campalgn Financing $5.00 May Be
;] Trust Fund Contribution Added to Fees

Zi

9

City § Stata
5| BN
Countr
V54

mits 22 30m

. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes xﬂo

9. Name and Address of Current R

eglistered Agent

Name and Addross of New Reglstered Agent

BATSEL, C. GUY
1861 PLACIDA RD., STE. 204
ENGLEWOOD FL 34223

A 22y

Nam

83

B4| City

72 FLI | P5%z3

office or registergg-ag
agem.lami o gt opm
SIGNATURE _ - [ ‘

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
g h, jndba.glate of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
tions al, Section 607.0505, Florida Staiules.

et A

(NOTE: Regisiarad Agenl signalure required when rainstaling}

Block 12 or Block 13 if changed

DIrsSshAIATIID .

12. OFFICER@AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1 g
TILE 1] LT OELETE 11 TMLE T Change E%ition =3
NAME DIGNAM, THOMAS M 12 NAME §
smeeravoress | P.O. BOX 1283 1w aonss | SO I /2 &
CITY-51-2P ENGLEWOOD FL 34205 14 CITY-ST- 2P &
TIMLE D T becete 21 TIE V,O - TRSS. Change (&
NAME DIGNAM, DAVID M 22 NAME ﬂ)

saeer aporess | P.O. BOX 1283 2asmier aooeess | RO/ SO e i

OITY-5T-2P ENGLEWOOD FL 34295 2.4 -ST-2P BY22%

E 1] [T oeLere 31 TILE AL [T Change  [&beetion |
NAE EDWARDS, LESLIE D 42 NAME see 7B

smeeTanoress | P.O. BOX 1283 L3STREETADDRESS | S/ AP 5. Mg &‘L

CITY-ST-2¢ ENGLEWOOD FL 34205 34 CITY-5T-21P LW RADOD Y &E

T TT cecete 41 TITLE - ] Changa Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-5T-21P A4LITY-5T-2P

TIFLE [ DELETE 5.1TITLE L] changs (] Addition
HANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P 54 CITY-5T-21P

TITLE ] DEETE 61 T0LE [JChange [ Addition
NAME B2NAME

STREET ADDRESS £.3 STREET ADDRESS

oY-ST-ZIP 5.4 CITY- 51- 2P

14. | hereby certify thal the information supplied with this filing doas nol quality for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the tnfermaticn

indicatad on this annuat repor or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered (o execule this report as required by Chapter 607, Florida Statutes; and lw, name appears in

I on Wem with an address.
17;‘13. L S

W WY Y YW )yl



