2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39377

1. Entity Namg

HIGH POINT OF FORT PIERCE PROPERTY ASSOCIATION,

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90036 047 ****5] .25

Principal Place of Business Mailing Address

3266 SOUTH FEDERAL HIGHWAY 723 HIGH POINT BLVD
HIGH POINT

FORT PIERCE FL 34962 us

FORT PIERCE FL 345026835

80077704

2. Principal Place of Business 3. Mailing Address

NCA R RO

L

Suite, Apl. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
650225756 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Deslred | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T Name T T I T

CORNETT, JANE L ESQ _
WACKEEN, CORNETT, GOOGE & ROSS, P.A.
401 £ OSCEQLA ST

Street Address (P.O. Box Number is Mot Acceptable)}

Cit Zip Code
STUART FL 34995 Y FL | %
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE =z
Slgnature, typed o printed nams of registerad agert ahd utle If applicatile. (NOTE: Registered Agent signature required when reingtating} OATE
FILE NOW: - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE PD 1 Delete STITLE [ change [ Additien | =
NAME FOLTZ, LOWELL NAME =
STREET ATDRESS | 143-D1 LAKES END DR STREET ADDRESS i
CITY-ST-21P CITY-57-2IP
FT. PIERCE FL 34982 ——
it VPD [T Detete TITLE [ Change [ Addition | <.
NAME BARLOWE, DONALD RAME
STREET ADDRESS 1 910-B SAVANNAS POINTE DRIVE STREET ADDRESS
CITY-§7-2P - FT PiERCE FL 34982 _ 4 omy-st-ze - . . .
TILE T80 [ Delete THLE [ Change [ Addition
NAME YOUNG, JEAN S NAME
STREET ADDRESS | 525 (0 CROOKED LAKE LN STREET ADDRESS
CITY-§T-2IP FT. PIERCE FL 34982 CITY-ST-2i#
TILE 1 pelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-21P CITY-ST-21P
TITLE 7 Delete TINE [Jchange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GivyY-87-Zip Ciy-81-219
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
| of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ changed. or on an attachment with an address, with all olhfr fike empowered. .
: WA H = Ty ) . .
' SIGNATURE: Sl’@mﬁ},@"ﬁ)ﬁif AERJIRED il 260000 [s3i) HE 5 <8




