" FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 759128

1. Corporation Name

HIGHGATE B CONDOMINIUM ASSOCIATION, INC.

900 - 50063 - 1

—_—

Mailing Address

1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33573-4351

Principal Place of Business

1904 CLUBHOUSE ORIVE
SUN CITY CENTER FL 33573-4351

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90063 013 ****61.25
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m ” 07/13/1981
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Numbaer Applied For
El ;I 59'225 1525 Not Applicable
i City & Stat: iti
—] City & Stata ity ° 5. Certifcate of Status Desired [0 $8.75 Adq:luonal
E‘ Fee Required

Zip Country Zip

24} [25] 20] [30]

Country

B. Elaction Campaign Financing 0O
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREENE, ROBERT E. 82| Street Address (P.O. Box Number is Not Acceplabie)
FLORIDA LIFESTYLE MANAGEMENT
1904 CLUBHOUSE DRIVE 8
SUN CITY CENTER FL 33573 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or prnted name of reqistared agent and titte if applicabla. (NOTE: Rogistersd Agent signeturs required whan reinstating) DATE

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ pELETE 14 TILE ClChange [ Addition
NAME WISEMAN, DUANNE L 12 NAME

sreet aporess| 1208 HADDINGTON CIR 13 STREET ADDRESS

orv-st-z¢ | SUN CITY CTR, FL 00000 14 CITY-5T-2P

TMLE T [] DELETE 21 TNLE [CJcChange [ Addition
NAME NOWAK, BERNICE 22 NAME

street anpress| 1218 HADDINGTON CIR, 23 STREET ADDRESS

arv-st-zp | SUN CITY CENTER FL ZACITY-ST-ZP

ME SD GOELETE 34 TMLE Y C PCrER [lemfge [ Addition
NAME MAYFIELD, R W B 32 NAVE LoBERATN

smeeraporess| 1214 HADDINGTON CIR sswecraooeess |1 20l HADOING POA cr

arv.stze | SUN CITY CTR, FL 00000 ] nomsm | SURCTTY CEN®R, FL

LE PD DJAELETE L TILE ) ' [YChange [ Addition
NAME HADLEY, ROBERT 4.2NANE WLLTAMm M Frewp

swresTA0oRess| 1231 HADDINGTON CIR. sssmeeraooress )4} HPY DOTPETON CR

grv-st-z¢___| SUN CITY CENTER FL 44 CHTY-ST-2P S eTTY CENTER FL

TmEe D [ DELETE 51TITLE ! Change [ Addition
NAME CHASE, CHARLOTTE M S2NAME

sreeTaooressf 1203 HADDINGTON CIR 53 STREETADORESS

crv-stze__ | SUN CITY CTR FL 54 CITY-ST-2P

TmE ’ [ DELETE &1 TILE [jChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-Z2IP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this annual repart or supptemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my nama appears in

Biock 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

R. @wagMam MayEI SIQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Gi3—~
3-25-99

&3y 035

rd Date Daytimé Phone #

%

CR2E037 (11/98)

T s



