FILE NOW: FILING FEE IS $61.25

NONPROFIT A""‘"” - FLORIDA DEPARTMENT DF STATE
CORRORATION Ep 4 : Sandra B. Mortham
ANNUAL REPORT ;_1‘,‘” Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 759128 (2)

HIGHGATE B CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33573-4351

Mailing Address
1904 CLUBHOUSE DRIVE

SUN CITY CENTER FL 335734351

1 T

3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1981 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For

2 26] 53-2251525 Not Applicablo

Sulte, Apt. 4. etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additonal
E ?ﬂ Fee Required

City & State City & State 6. Etection Gampaign Financing $5.00 may Be
23 m Trust Fund Contribution o Added to Faes

Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24 2_5| m ;l Florida Statutes g Yes [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

GREENE, ROBERT E.

FLORIDA LIFESTYLE MANAGEMENT
1804 CLUBHOUSE DRIVE

SUN CITY CENTER FL 33573

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4] City

Zip Code

FL Iss

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing fts registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the oorporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and titie if applicatie. (NOTE: Regislerad Agent signatura raquired whan rainslating] DATE
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE vD [CIDELETE .0 TLE [ Change [ Addition
NAME PAYNE, MARGARET 1.2 HAME
streer acoress | 1205 HADDINGTON CIR 1.3 STREET ADDRESS
CITY-St- 2P SUN CITY CTR, FL 00000 14 CTY-5T-2P
TTLE 0 CIDELETE 21TME [ Change ~ [ Addition
WAME NOWAK, BERNICE 2.2 HAME
sraeer aoneess | 1218 HADDINGTON CIR. 2.3 STREET ADDRESS
crv-st-ze /| SUN CITY CENTER FL 2. 4GRY-§T- 2P
TITLE PD [ DELETE 3ATIMLE - ge [ Addition
o COMELLA, FRAN s2nave ‘315?5?.;.'{—}%'5 }_UBIE} ﬁ:ij{:,%w
sweeraporess [ 1216 HADDINGTON CIR. 33 STREET ADDRESS %61, 25
CITY -ST-2IP SUN CITY CTR, FL 00000 34.CTY-ST-2
TiTLE SD [CIDELETE 41 THLE OdChange [ Addition
MAME BRUNNER, PHILLIP 42 NAME
seeTaponess | 1222 HADDINGTON CIR. 43 STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL 44CY-§1-7P
TIME D [CIDELETE 51 TITLE [IChange [ Addition
NAME SEGOND, VICTOR 5.2 NAME
staeer aooress | 1212 HADDINGTON CIRCLE 63 STREET ADORESS
CITY-ST- 2P SUN CITY CTR FL 5.4 CIfY-5T-2IP
THLE [CIDELETE 61 TITLE Dichange [ Addition
HAME 62 NAME )V
STREET ADDRESS £.3 STREET ADDRESS ,'f
CATY-ST- 2P 54 CITY-ST-2F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished end doas not gualify for e exernption stated in Section 118.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same lega!l effect as if made under
oath; that | am an officer o director of the carporation or thysmlee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

d, or on an attachment address.

appears in Block 12 or Block 13

SIGNATURE;

= time Phong &

sl I s

- F om

e L3
NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

N AW Y
=7 7ode &

CR2E037 (12/95)




