FILE NOW: FILING FEE IS $61.25 | FILED

RO FLORIDA DEPARTENT OF STATE Apr 22,1999 8:00 am
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90092 049 ****4] 25
DOCUMENT # 745533 ’(
. Corporation Name
HIGH POINT OF FORT-PIERCE, CONDOMINIUM SECTION | \

\\\\\“}\\‘\3\5‘;\:‘;11;%2.5 . -

| ASSOCIATION, INC.

Principal Place of Business Mailing Address

0074974

723 HIGH POINT BOULEVARD . 723 HIGH POINT BOULEVARD
FORT PMERCE FL 34982 ‘ FORT PIERCE FL 34982 .
2. Principal Place of Business B 2a. Mailing Address " 3, Date Incorporated or Qualifed
P £ IR — .| ot12/1979 C e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
22] 27] 59-2040593 Not Applicable
ity & Stat . City & Stat it
Cily & State . ty & State 5. Certifcate of Status Desired £ $8.75 Additonal
2_3| ;I Fee Required
Zip Country Zip Country §. Election Campaign Financing $5.00 May Be
[24] [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
I ] 81| Name
TR TR
BERUBE, RQBERT.E e 82| Street Address (P.Q. Box Number is Not Acceptable)
i E
322-D COLONY LNAE
FT PIERCE FL 34982, , 8
SR e 84} City 85| Zip Code
11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered ageqt, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appaintment as registered
agent. | am fa%d acpept the ghligations of, Section 617.? Florida Statutes. /Z/
SIGNATURE ~ 4 %f /ﬂ/ﬁj 4
Signature, typed or printed name of registersd agent and titte  applicable. T QTE: Regk d Agent signature required when g . DATE 4 L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD : [ ] DELETE 11TMLE [Change ] Addition
NAME ROBERT BERUDE 1.2 NAME
smeeranoress| 322-0 COLONY LANE 1 STREET ADDRESS
CITY-§T-2P FT PIERCE FL 14 CTTY-ST-2P
TIME VP [ DELETE 2ATILE [JChange [ Addition
NAME GUARINELLO, LOUIS Z2NAME
stReeTaooress| -1210-A SOUTH-LAKES END DRIVE - -~ - - 23$TREET ADDRESS
CITY-ST-2ZP FT PIERCE FL ' ' 2,4 CITY-ST-ZP
TME | i ] ] DELETE 31TME [Jchange  [J Addition
NAME YOUNG, JEAN J 32 NAME _
smeetanoress| 525-C CROOKED LAKE LANE ’ , 3.3 STREET ADDRESS
CITY-§T-2P FT PIERCE, FL FL 34982 34, CITY-5T-2P
TME SD ' [ DELETE 41TITLE [CJChange [ Addition
NAME CARLISLE, JAMES R. 4.2NAME '
sreeraooress{ 627-C PINES KNOLL DRIVE 43 §TREET ADDRESS
CITY-ST-2P FT PIERCE FL 34952 4aCIY-ST-29
TME D ‘ . [DELETE 5.1TIMLE [Jchange  [JAddition
NAME BOUQUARD, THOMASJ . . . . 5.2 NAME
strReet aopress| 525-A PINES KNOLL DRIVE ' 53 STREET ADDRESS
cry-st-zp. <| FT PIERCE FL 54 CITY-$T-2P
E oD K .i ‘u: C] OELETE B4 TITLE {3 Change [] Addition
. R s P . .
e | SCOTT, JOANNA 6.2 NAME
smreeTaporess| 319-D COLONY LANE 63 STREET ADDRESS
CITY-ST-2P FT PIERCE FL BACITY-5T-2F

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowsred to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

—CR2E037 (11/98)

Block 12 or Block 13 if changed, pr on an attachment with an address, with all other like empowared.
- ”r
. P~ it ny
SIGNATURE: et REQUIRED /s @ﬁ//{z Vi
v Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytima Fhone # ©



