FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000004098 (8)

1. Corporation Name

HIGH POINTE HOMEOWNERS' ASSOCIATION OF LAKE COUN

. e _ L T

Principal Place of Business Mailing Address
20 MOHAWK RD. P.O. BOX 2310
CLERMONT FL 34111 MINNEOLA FL 347552310
us :
3. Date Incorporated or Qualified | 3a. Dal(a)gf Last %n
| 08241008 101
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m m 92 ) Not Applicable
Suile, Apt. #, efc. Suite, Apt. #, etc. i
ne. e P ’ 5. Cerlificate of Status Deslred a $B-75 Addttional
rs ;] Fae Required
City & Sate City 8 State 6. Elaction Camypaign Financing £5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
ap Counlry Zip Country B. This corporation has liability for Intanglble tax under . 199.032,
M [25] [26] 30] Florida Statules Clves CIno
9. Name and Address of Current Regisisred Agent 10. Name and Addreas of New Registered Agent
81| Name
ZAGAME, JOSEPH E 82( Strest Address (P.O. Box Number Is Not Acceptable)
230 MOHAWK RD.
CLERMONT £L 34711 B3
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur B of changing Its reFlstered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept tha obligations of, Section §17 , Florida Statutes.
SIGNATURE
Signatiuro, typed of printed name of regisiered agen! and tite If applicable {NOTE® Registered Agen! signature requirad whan rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DP L] DELETE 1.1HTLE - [ Change 1] Addition
NAME ZAGAME, JOSEPH E 1.2 NAME
streer aopness | 230 MOHAWK RD. 1.3 STREET ADDRESS
£y -ST-2F CLERMONT FL 34711 1A OITY-ST- 2P
TIE D [ perete 21TmLE [Jchange 3 Addition
NAME RESLER, MELISSA 22NAME
svaeer aporess | 230 MOHAWK RD. 23 STREET ADDRESS
GITY-51-2P CLERMONT FL 34711 2.4 CITY-6T- 2P
LE DST LI DELETE 31TILE [T Change L] Addition
NAME ZAGAME, JANE C 82 NAME
steeraooness | 230 MOHAWK RD. 33 STREEY ADDRESS
pity-s1- 2 CLERMONT FL 34711 34, CIFY-51-2P
TITLE T[] DELETE 41TTEE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P 4.4 CiTY-5T-2IP
TME | T 51 TLE _ [Johange [ Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIY-ST-1P
TILE [ oeLETE 6.1 TNLE L] Change |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T- 119
14. 1 do hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certity that the

information indicated on this annual repert 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 the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and thal my name
appsears in Block 12 or Blkock 1 yged, or on &n attgehment with an address.

SIGNATURE: ey

- Pl S — e e - eyt

NONPROFIT SBTR,  FLOMDA DEPARTENT OF STATE Apr 03 1997 8:00am
Sy

CR2E037 (9/96)



