E IS $61.25

‘NONPROFIT
*  CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacreté;y of State
DIVISION OF CORPORATIONS

TY, INC.

DOCUMENT #

1. Gorporation Name
HIGH POINTE HOMEOWNERS' ASSOCIATION OF LAKE COUN

Principal Place of Business

13%20 MOHAWK RD.
CLERMONT FL 34711

Mailing Address
P.O. BOX 2310

MINNEQLA FL 34755

A A

Clermont

FL

3. Date Ingorporated or Qualified Ja. Date of Last Report
_-08/24/1995 |
2. Principal Place of Businoss _ga. Mailing Addrass . 4. FE} Number T Appliad For
21{ 230 Mohawk Road %] P, 0. 2310 < 159-3338192 Not Applicabie
Sute, Apt. #, etc. | Suite, Apt. ¥, elo. " ) $8.75 Additional
= 7] \ 5. Cerlificata W Desired O Fos Required
Cily & State | City&State 6. Efactih Campaign Financing $5.00 May Be
23]Clermont, FT. 28] Minneola, FL * Trust Fund Contribution a Added to Fees
. Zip | Country | dip Country 8. This corporation has liability for intangible tax under s. 192.032,
124134711 25] Lake 28] 34755 30] Take Fiorida Statutes O vexEheo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
“"™ Zagame, Joseph E.
ZAGAME. JOSEPH E 82| Strest Ad%{gﬁ; F’.CﬁBo Number ig Not Acaeptable}
13920 MOHAWK RD. ohawk Roa
CLERMONT FL 34711 83
84| City

R

11. Pwrsuant to the provisions of Sections 617.0502 and £.17.1508, Florida Statutes, 1t
or ragistered agent, or both, in the State of Florida. Such change was authorized b

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

‘e above-named corporation submits this statement for the purposa of changing its registered office
y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

\

cartity that the information indicated on this annual re

appears In Block 12 or Bi

SIGNATURE: -~

)56

SIGNATURE
Slgnatura, Typed or printed naa of reglstared agent and 1itls if applicable, {NOTE' Rogistered Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDIIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bP [JDELETE 11 TITLE DP M3 Change [ Addition
NAME ZAGAME, JOSEPH E 12 NAME Zagame, Joseph E.
swaeer anoress | 10360 LAKE LOUISA RD. wsweeraoniess | 230 Mohawk Road
Oy -ST- 7P CLERMONT FL 34711 1.4 CITY-5T- 2P Clermont. Fl. 34711
e v X[ DELETE 21TMLE D Y DI Change 0 Addilion
HAME CHRISTENSEN, LARRY E 2.2 NAME Resler, Melissa
steer anoness | 98 SPANISH OAK LN, 23 STREET ADDRESS 230 Mohawk Road
erv-st-2e | APOPKA FL 32703 2 40TY-51.2p Clermont . Florida 34711
E D3T CIDEIFTE IE - DET r ¥ Crange L] Addilion
NAME 32 NAME
ZAGAME, JANE C Zagame, Jane C.
streeraporess | 10360 LAKE LOUISA RD. 3.3 STREET ADDRESS 230
Mohawk Road
CITY-5T-21P CLEMONT FL 34711 34 GITY-ST-21P Al e nAsaa
TILE [JDELETE 41TITLE kbt AR R ST T chenge [ Aduition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TITLE [CIDELETE 51TITLE [JChange  [) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS SOnDoD1s194349
CITY-5T-2P 5ACTY-S1-7P -05/09/96--01003--050
TITLE CJDiLETE 61T01LE #3451, 25 D Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 $TREET ADDRESS _ 7 é mz/
CIvy-$1-21P 6.4 CHY-5T-2IP 3 -
14. 1 do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further

pxrt or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or girector of the corporation or the receiver or trustes empowered 1o execute this reporl as requirad by Chapter 617,

Florida Statutes; and that my name
hanged, or on an attachment with an address.

253 - YFRA~00 78

Daytina Prone #




