2000 UNIFORM BUSINES|S REPORT (UBR) FILED

DOCUMENT # 750502 Mar 04, 2000 8:00 am
" Eniy e Secretary of State

HIGHPOINT CONDOMINIUM ASSOCIATION, INC. 2000 SO0 000 *rere] s
Principal Place of Business Mailing Address
2068 HIGH POINT DRIVE ) 2068 HIGH POINT DRIVE
ENGLEWOOQD FL 34223 ENGLEWC‘)OD FL 34223 [FRIBVETRFRTE ¥ 9
i
2. Princtpal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59"1974327 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
‘ 5. Cerlificate of Status Desired O Fee Required
s ~——§-Name and-Address of Current Registerad-Agent I 7. Name and Address of New Registered Agent -
’ ! Name

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

|
BECKER, POLIAKOFF & STREITFELD, P.A. |
630 S. ORANGE AVENUE: l
|
i
|

THIRD FLOOR
SARASOTA FL 34238
8. The above named entity submits this statement for the purpos‘;e of changing its registered office or registered agent, or both, in the state of Florida.
|

City FL Zip Code

P R Y {

SIGNATURE "' - F % et

CR2E037 (9/99)

Signature, typed or printed nama of ragistered agent and tille f app\lcalble, (NOTE: Registerad Agent signature required when rainstating) DATE
A L T + -4 '.‘_ | N
FILE NOW: ' 9. E!LCliOﬂ Campaign Financing $5.00 May Be Make Check Payableto -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . ' [ Delete TILE o ) [Jchange [ Addition
e LUND, LILLIAN | e LMo, 2 DR,
sTReET ADRESS | 208-8 HIGH POINT DRIVE ! STREET ADDRESS | o2 @ =8 B
omv-sT-7° - | ENGLEWOOD FL. i UTY-STze | SR LI L, fl 3 FAAS
TIME PD : { O Delete TITLE yalhs) < [ Change [ Addition
NAvE LUND, VAN R’ K NAME LUND, TLBN
sTheET Aooress | 208:B-HIGH POINT DR - e 1‘ : SIREET ADORESS | A OF B A A FOrv T BR
o-ST-IP | ENGLEWOOD FL 34223 ; . CITY-ST-2P EY Gt & OB, L F Pt A
e VD | O cette - TLE v D i e BChange [ Adition
HAME SHANNON, ROBERT : NAME LArOY TFENE  BE .
sTReET ADDRESS | 209-B HIGH POINT DR STREET DRSS | o2 /G - oF AOE T Ty T BT
or-sT-2P | ENGLEWOOD FL CITY-ST-2IP THELE W OD FL 3p2aF
TMLE SD O Delete TITLE £ 2 _ (Jchange  [] Addition
NAME LAMONTAGNE, LINDA . | N Lot ONTAENE LI NDS
STREET ADDRESS | 916-A HIGH POINT DR STREET ADDRESS | <R /6 9 AT )
CiTY-ST-7IP ENGLEWOOD FL CITY-ST-ZIP LY ELE G0 9D, L 3 Yaras
mie D [ Delete mLE D BeChange [ Addition
HAME LAMONTAGNE, RENE NAME Syl on MeSGEPrP7T
STREET AoDREsS | 216-A HIGH POINT DR | sweeraocness | R @ B G ST B X
orv-si-af ) ENGLEWOQD FL UY-STIP | oy PataSe s w42, FE. 2 1.3
e ’ O elete TILE [C) Change [ Addition
NAME : NAME
' STREET ADDRESS ' ! STREET ADDRESS
ComesToRS f o e 1‘ CITY-S7-2IP

. 12. | hereby 'cér‘sify that the information supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana{cm/nﬂé;%wwressgwith Ef other liEe empowered. .
SIGNATURE: _Z/He2Na R B RIIRED / e AE 202

SIGNATURE AND TYPED OR PRINTEDC NAME qF SIGNING OFRCER OR DIRECTOR #ate Daytime Phone #




