FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Y,

ILING FEE IS $61.25

. FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 750502

(7)

HIGHPOINT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

2068 HIGH POINT DRIVE
ENGLEWOOD FL 34223

Mailing Address

2068 HIGH POINT DRIVE
ENGLEWOOD FL 34223-3858

FILED
Jan 17 1997 8:00am
Secretary of State

A OV A O ER

BECKER, POLIAKOFF & STREITFELD, PA.

630 5. ORANGE AVENUE
THIRD FLOOR
SARASOTA FL 34238

3. Date Incorperated or Qualified 3a. Date of Last Rgei&n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;I ;51 59-1974327 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
P l P 5. Certificate of Status Desired d 38'75 Adaitional
EI m Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Coniribution Added 1o Foes
p oUNtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
-’:4] 25 —1;] m Florida Statulas [d¥es [OdnNo
8, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragistersd Agent
81 Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

B4| Cily

Zip Code

FL [®

CR2EQ37 (9/96)

SIGNATURE: _.

information indicaled on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale 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 tha obligations of, Section 817.0503, Florida Statules.

SIGNATURE

Signatwre. typed o printed name of regstered agenl and lits # apphcable {NOTE: Registerad Agent signature required whan rainstating) DATE

2. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ()] (] DELETE £1TITLE [T change T Agdilion

NAME KOCHINKA, MARY 1.2 NAME

sweetaooness | 21248 HIGH POINT DRIVE 1.3 STREET ADDRESS

CITY-ST-2IP ENGLEWQOD FL 14 CTY-ST-IIP

e PD T DELETE 217rLE TTchange LI addition

RAME SCHAUB, MONICA 22 NAME

smeeranosess | 2138 HIGH POINT 2.3 STREET ADDRESS

CITY-ST- 2P ENGLEWOOD FL 2 4 CITY-ST- 7P

TiE SD [T oeweTe UTILE [Tcnange [T Adaition

NAME RODGERS, JAMES 32 NAME

sraeet aooress | 212-A HIGH POINT DRIVE 3.3 STREET ADORESS

CITY-ST- 2P ENGLEWOOD FL 3.4, CITY-SE-TP

TINE MD (] pecETe 417ME [T change ] Addition

HAME COX, THOMAS 4, 2 NAME

steeer aooness | 2228 HIGH POINT DRIVE 4,3 STREET ADDRESS

CITY-ST- 2P ENGLEWOOD FL 4.4 CITY-ST- 2P

TINE VW b1 pecere 517TILE [T change [T Addition

NAME MULLINS, CLAYTON K, 52 NAME

simeer aress | 204-B HIGH POINT 5.3 STREET ADDRESS

CATY-S1- B ENGLEWOOD FL 5.4 CITY-S1-2P

e T DELETE &1 TITLE Ll Change [ Additian

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIlY-ST- 2P 6.4 CITY-§T-2IP

14, | 0o hereby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

t am an officer or directar of the corparation or the receiver of trustee empowered 10 execute this report as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen? with an address.

L Py i
Cen L Ll

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S~ 479 -6 &(

Daytme Phone # - 0082422




