FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1997

Secretary of State
DIVISION OF CORPORATIONS

£ ve

INC.

DOCUMENT # 72329

1. Corporation Name

HIGH POINT OF DELRAY CONDOMINIUM ASSOC. SEC. 4,

(1)

824 CLUB DR.

Principa! Flace of Business

DELRAY BCH FL 33445

Mailing Addrass

824 CLUB DR,
DELRAY BCH FL 33445-3116

FILED
Jan 27 1997 8:00am
Secretary of State

MR RROR

3. Date Incorporated or Qualified | 3a. Date of Last Report
0412811972
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appilied For
21 ?EL 59'1542“]4 Not Applicable
Z] Suite, APt #. etc ;1 Sutte, Apt. 8. etc. 5. Certificate of Status Desired X si’:ﬁisqﬂg:’m‘
City & State City & Stale €. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fun Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation has lability for intangible tax under 5. 199.032,
;I _2;1 m m Florida Statutes [:l Yas No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81} Name
F"JPP': GERALD B2| Street Address (P.O. Box Number is Not Acceptable)
1010 A CIRCLE TERR EAST
DELRAY BEACH FL 33445 &
84| City 88| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Bl

SIGNATURE: _!

information indicated an this annual report or supplemental annual report Is frue and accurate and thal my signature shall have the same legal eflect as If made under oath; that
| am an offiger or director of the corporalion or the receivar or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and thal my name

k 13 if changed. or on ga altachment with an address.

SIGNATURE
Signature, typad of prinled name of rogisiered sgent and Itle it applicable {NOTE: Registered Agent signature required whan relnslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TLE D [T OeLeTE 11TMLE T 0 3 Change Additon | G5,
NAME JENSEN, LEE 12 NAME SHMA ?{‘p} IR ”3 AN B
smeer apoeiss | 1052C NORTH DR 13 sTreet ao0ness | @YY w2 8ive l%
OITY-S1-2P DELRAY BCH, FL 00000 14tiy-s-20 oy g
T FD [T oLETE 21 THLE 'p o
i LILLENSTEIN, BERNARD 22 Biiling S AACKRIC |
steeraporess | 880 A HIGH PT BLVD N. 23 STHEE1 ADDRESS | L) B K"~ " SeoTrt LI vE
CTY-ST-21P DELRAY BCH, FL 00000 24007-5T-2P [y 'Y A
TIFCE VD [T oeLete A1 TILE v Change Addition
NAvE FILLIPPI, GERALD 32navE kg’ RriwAd, Lo B
sweersooness | 1010 A CIRCLE TERR E 33 STREET ADORESS | Ji7 & Do = oRTH ‘:‘le vE
Ty ST 2P DELRAY BCH, FL 00000 sucrv-si-ze_ [PIPARAY df’ﬂg"ﬂ I B3NE
TITLE D T DELETE 41TIE LI Change [ Addition
NAME COLLA, RICHARD 4 2 NAME
smeeraoohess | 1060 A NORTH DRIVE 4.3 STREET ADDRESS
BIY-ST-2P DELRAY BCH, FL 00000 440ITY-§T-2P
TLE D [J DELETE 51 TITLE TJ Change £ Addition
NAME RATTET, IRVING 5.2 NAME
streeranoress | 867A NORTH DRIVE 5.3 STREET ADDRESS
GIrY-S1. 29 DELRAY BCH, FL 00000 54CITY-ST-2IP
TIme SD T ohLETE 61 TITLE L) Change [ Addition
NAME RICCIARDELLI, BETTY 5.2 NAME
staeeT apDREss | 1028-A SOUTH DRIVE 6.3 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 54 CITY-ST-2P
14. | do hereby cerlify that the informatian supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Se) VAT

""SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Bchnabve La”"ﬁ"ﬂ"‘ Je[e1

Daytime Fione 4 0043187



