2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # 723291 Apr 11,2001 8:00 am

1. Enty Name ecretary of State
HIGH POINT OF DELRAY CONDOMINIUM ASSOC. SEC. 4, 04-11-2001 90044 034 ***#70.00

Principal Place of Business Mailing Address

824 CLUB DR. 824 CLUB DR. Y

DELRAY BCH FL 33445 DELRAY BCH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For

59'1542004 Not Applicable

Zip Country .Zip Country $8.75 Additional

o 5. Cenrificate of S‘tatus [1‘_3_5"99_ Fee Roquired

6. Name and Address of durrent Reglstereci Agent 7. Name and Address of New Registered Agent

e Mo Cha rrice

Street Address (P.O. Box Number is Not Acceptable}

FILIPPI, GERALD

1010 A CIRCLE TERR EAST -
DELRAY BEACH FL 33445 o872 A Clrcle Ter &

e Deliv feucs FL | *¥%Ver

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida,

woue Q5. e At Hbe Charpick 4//_ ?/ o/

-

Signature, typad or pn‘me‘é';;ma of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10 OFFICERS AND DIRECTORS R N K2 ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10 _
TITLE D Rneme TITLE PD M Change [ Addition §
HAME JENSEN, LEE NAME ABE CHARRICK - =3
sTREET ADRESS | 1052C NORTH DR . sweEri0iess | jos7 A CIRCLE TERRACE EAS 5
an-si20 | DE|RAY BEACH FL / S |y RAY BEACH FL 3445 i
TILE PD Delete TITLE 7'% 1070 POULOS N Change [T Addition &
NAME LILLENSTEIN, BERNARD NAME CAROL 1070 e
STREET 4D0RESS | 8@ A HIGH PT BLVD N. STREET A00RESS | [/ O 4457 A CIRCLE TERLRACE ERS 7 -
| om-st-2¢ ” "|” OF1 RAY BEACH FL 2 cvid | DELRAY BefeH FL 3345
TMLE VD XDeleta TITLE v D ’ % Change [ Addition
NAME FILLIPPI, GERALD NAME MARY JoSt TA REDIWG (
steeeT o0ress | 4010 A CIRCLE TERR E SHEETADORESS | |0 52 D NOATH DRV &
clny-ST-21p DELRAY BEACH FL / ciry-st-2ip DELRAY BEACH FL FIHYS
TILE D ! mcgm TITLE [y)>] ’ % Changg [ Addition
NAME COLLA, RICHARD NAME MARION FITZSIimmons
STREET ADDRESS | 1060 A NORTH DRIVE sieeTaooess | 4 577 B C IRCLE DEIVE
env-st-2p | DELRAY BEACH FL / oStk |peELRAY RBeRCH FL 7344S
TILE D Dalek TITLE D _ Change [ Addition
e RATTET, IRVING Konee e CHESTER Wo LANIN %
STREET 400REsS | 867A NORTH DRIVE swioosess | [0 10 A CIRCLE TERRACE EAST
cre-st2e | DELRAY BEACH FL / ovs |DELRAY Bepcd FL 33448
TME SD NDelete TME . f N, Change [ Addition
NAME RICCIARDELLI, BETTY NAME BoB KERRIGAH
streeT AoDRESS | 1025-A SOUTH DRIVE smeaoness | o4, D NORTH DRIVE
ury-ST-29 DELRAY BEACH FL Cimy-57-2P DEL ﬂ}iy BEACH FL 23 4_‘[’5—

12. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ & ’TATU@WDﬂﬁf CHARRICK Hes, 7/%/ Sbf-27%-1062

SIGNATURE AND TYPED OR PRINTED NA! NING OFFICER OR DIRECTOR Date Daytime Phone #




