04211999-90082-029-$150.00-$150.00

——

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # P97000094793
NORTH POINTE VILLAS APARTMENTS, INC.

Principal Place of Businass

Malling Address

4421 NORTHWEST 65TH TERRACE

4421 NORTHWEST 65TH TERRACE

i
'
|
[

FILED

Apr 21,1999 8:00 am

ecretary of State

04-21-1999 90082 029 ***150.00

.

NS

GAINESVILLE FL 32606 GAINESVILLE FL 32608
B DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
01/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] 26] ¢ g5 3475 794 Not Applicabla
- Sulte, Apt_#, otc.- - - | - Suite, Apt. 4, elc. - - - : - ] 7 $B.75 addiionat
| - ol - 5. Certifcate of Status Desired (1 Fée Required
| City & State City & State _ .| 8., Etection Gampaign Financing . $5.00,May Ba. ...
“lasl 28! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the cumrent year Intangible
24] Igl _2;| E)-l Personal Property Tax. Oves [ONo
9. Name and Addrass of Current Registered Agent 10. Name and Addrasa of New Reglstered Agent
. 81 .
AMERILAWYER a2 ?D&‘n {P OGB:hN ‘bje-rN Acceptabte)
t rass (F.U. X Number 13 {:)
343 ALMERIA AVENUE AN B Tere
CORAL GABLES FL 33134 a3

¥ Poinesvilie

FL 3500,

11. Pursuant 1o the provisions of
or reglstered agant, or
agent. | am familiar with, ar

SIGNATURE

nd 6071608, Florida Statutes, the above-namag corporation submits this statament for tha px'njrgose al changing its registered

?a' EGLT.
th, } the % of Florida. Such d'lar@e
bt the i 7.

AN K shy T

wasg authorized by the corporation’s board of direclors. | hai a:
, Florida Statutes.

t as ragi

T1M/54
/ / DATE

, typed or o) haci ngant and i0e if sppacabie. {NGTE: Ragistensd Ageni spnelurs recuied whan minetring)
12 /7 OfFi AND DIRECTORS 13 ADDITIONS/ICHANGHS TO OFFICERS AND DIRECTORS IN 12
TNE PSTD . (3 DELETE 11 TME [F1=) “fZiCrangs [ Addttion
NAME KISH, JO 12RAVE
stregranoress| 4421 NO) ST 65TH TERRACE 1.3 STREET ADDRESS
CITY-5T-29 GAINESVILLE FL 32606 (4CTY-ST- 2P
TME 0 OELETE 21TME VTSP DOChange L Addiion
e Lo : 22NAME KASH, KATHLEEN &,
STREETADDRESS T - - R L smemomess |41 PO LS TE
CITY.ST. 2P 2.4 CITY-ST-2P \ wville L |’
TITE [P DELETE 3.4 TITLE [Changs [ Addition
NAME 32NAME
-] STREETAOORESS]. . . . - - e 3.3 STREET ADORESS | -— - - —_ —-
CITY-5T. 2P sacvstze | ~ N
TmE Ol ometE 41 TILE [IChangs [ Aition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST. 2P -~ A4 CITY. ST 2P
me ) DELETE 5.1 TTLE [JChangs {7 Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-29
TME U DELETE GITHLE CJChange  [JAddgition
NAME 5.2 NAME
STREET ADCRESS 52 STREET ADURESS
CITY-ST-2IP B4 CITY-ST-ZP

14. 1| hereby certify that the Information supplled with this filing does not quallly for the exemption slatad in S
indicated on this annual repost or supplemental annual report is tue and accurate and that my signature
officer or direcior of tha corporation of the receiver or trustee empowered 1o exacuta this report as req
Block 12 or Block 13 If changed, of on an attachment with an address, with ell other like empowered

SIGNATURE REQUIRED .

OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

SIGNATURE ANI

)(i), Florida Statutes. | further certlfy that the Information
same legal affect as if made under oath; that | am an
pter 607, Fiorida Statutss; and thal my name appears in

e 22 HS-FST

! -
f
[

CR2E034 {11/38)

Daytre Prona ¥

[



