2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N39377
1. Entity Name Secreta] y Of State
HIGH POINT OF FORT PIERCE PROPERTY 03-03-2005 90097 034 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3266 SOUTH FEDERAL HIGHWAY 133 LAKES END DRIVE
HIGH FOINT SUITE D-1
FORT PIERCE FL 34982 FgHT PIERCE FL 34882
: U
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEi Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zp Country &, Cortificate of Status Desired O 53'75 Addttional
ee Required

6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

hame J'am< L. Cornc.H‘: Es (OB ol

A By SR s s oci abes PA

4oL €. Ofeeqla SK

W Swart FL | 5% 97¢

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famitiar with, and accapt

the obligations of registergd agent. W
[2./08
Bark

SIGNATURE
/Bﬁtum‘ lype‘d-f printed name of regisiered agent and bila It applicable (NOTE Ragistered Agent signatura required whan ranstating)
| FILE NQW; FEE IS $61.25 e 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
o - By May 1, 2005 . Trust Fund Contribution. O AddedtoFees Florida Department of State
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
TiLE PD ¥ Delete me PPl STeve Di Fgim? 2 change ] Addition
N FOLTZ, LOWELL NANE 110% Sepew:Ty Cireled
sThEr aooress |1210 SOUTH LAKES END DRIVE #A SIRCIADORESS | 7 Fremee, FI o J¥ 77/
CITY-ST-2IP FT. PIERCE FL 34982 CITY-ST-2IP 4
VPD m Y PP D Vaief ML VI m PRS-
THILE teto TILE ] Change | - .Addition
NAME DIPLOMA, STEVEN NAME 4RI A Fheasas Rus/ DR
STREET A0DRess (824 TIMBERVIEW DRIVE #B SRETAORESS | 77 Frepce JA TYEA
orv-si-zp |FORT PIERCE FL 34882 ) CITY-ST- 2P '
TILE TSD O peleta me TZ[P I change [ Additien
NAME [MILLER, ROSEMARY RAME JAme
STREET ADDRESS | 1012 A PHEASANT DR. - STREET ADORESS
CITY-5T1-2IP FORT PIERCE FL 34982 CITY-SI-ZP
TILE O Delets TITLE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TTLE [ Dalete TITLE [ Change [T Addition
NAME NaME
SIREET ADDRESS STREET ADDRESS
CITY- 51217 CY-ST-2P
TLE [ Detete TITLE [bkange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 cerl:ify‘!ﬁbl 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 cath; that | am -48'officer or director
of the corporation or the receiver or prustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in BI¥k 10 or Block 11 if

changed, or on an attachmem%gss, with glr Wnp wered.
[ .
SIGNATURE: 7 AZ C%:__ //’f/g/ a5 7793720744

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




