- - FILED
2004 MO RNUAL REPORT TION — Jul 08,2004 8:00 am

DOCUMENT # 723291 Secretary of State
1. Entity Name . _OR_ e v 2 3k
HIGH POINT OF DELRAY CONDOMINIUM ASSOC. SEC. 07-08-2004 90100 049 =761 25
4, INC.
Principal Place of Business Mailing Address
824 CLUB DR. 824 CLUBBR. - IV~
DELRAY BCH, FL 33445 DELRAY BCH, L 33445 93 9s
" 0 R ER
2. Principal Place of Business 3. Mailing Address ) L ,H :
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEl Number Applied For
' 59-1542004 ) Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desived [} Eg-gfq::f:;“"“a'
8. Name and Address of Cument Registered Agent 7. Nama and Address of New Registered Agent
B ' Name
CHARRICK, ABE * .- . ————— s o T e - — — -
1057 A CIRLGE TER E « Street Address (P.O. Box Number is Not Acceptable) -
DELRAY BEACH, FL 33445
- City FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. !
o | .

v o

SIGNATURE ‘
o Signature. typed or printed name of registecact agernt snd fitle I appicepbe. (NOTE: Registared Agent signatne required when reinstating) DATE
Filing Feo s $61.25 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees . -....Florida Departmont af State
10. .o OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND) DIRECTORS IN 10
e PD e [g/m TE vF# . JChange  [Frdaition
NANE SHAWKS, SHARON N stanley T smaslk
STREET ADDFESS | 1035 A SOUTH DR srEbss | \pps5d Clcle deive_
oTY-sT-2> | DELRAY BEACH, FL 33445 CTY-ST-2° 0t Jray Beack. Ff 3T WS
mE VP (1 petete e d : ange (] Aodtion
NAME GRIMM, WILLIAM NAVE wtlligm Crim m
STREET ABORESS | 1057 D CIRCLE TER E ) STREETADORESS { (0 Y d Clvcle TEV E
Grv-s-zP | DELRAY BEACH, FL 33445 oresi-2e gl pay Blach & I3YMT
HILE ] [ Deteie TmE d ) mnge {7 Addition
NAME FIRZSIMMONS, MARION NAKE meHoM [T 5tmmes
STREET ADDFESS | 957 B CIR DR . sreETAoRESS | A 57T k) mf!a;_c[rlt'&
“oTY-51:20 ~|'DELRAY BEACHIFLT33445 —— > ~ == — -~ Rowsize | D%y ponch L3 JYyyse - =T -
ML [»] . [ petete TME d S @Thange [ Aduttion
NAME BUCCELARO, JOE NAME Yeseph Buce ell aTO
sTeET Ao0fess | 1032 N DR SREET ROBRESS | | 23 AOFT B ,
om-517F | DELRAY,BEACH, FL 33445 P cY-st-zp o )roy Blerl KL 33vI
nE D ) mlne;em TLE st i [(Jthange  [PTAdtition
NAME - | KERRIGAN, BOB HAME Abhe Charrct . T
STREET ADDAESS | 1042 D NORTH DR STREETADORESS |y 5 &7 A} (H'-_f-/ﬂ-r Lhrece £
UY-sTzP | DELRAY BEACH, FL 33445 P oS- | peieny prach FL O 33YY3
TIME D ‘ [ Desete me P [ change | ddition
e BALSLEY, DALE HAVE Merman Schmudr
STREET ADDRESS | 1017 C SOUTHDR - SRETAIRESS | £ 5L ¢ Hi?/L pernT Blud ¥
omv-s1-2P | DELRAY,BEACH, FL 33445 CITY-ST-ZP nelvay ‘Beowch KL 33 Gy 5

12. | hereby cettily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this repoft as tequired by Chapter 617, Rorida Siatutes; and that my name appears in Biock 10 or Block 11 if

sionwrune: (g LD Ao Chasrt ey 562281062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

over



