2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT #F53107 03-13-2006 90073 030 ***150.00
1. Entity Name
HIGH PQINT GOLF COURSE, INC.
Principal Place of Business Mailing Address .
1175 NE 125TH ST 1175 NE 125TH ST e s
SUITE 102 SUITE 102 A
N MIAMI, FL 33161 N MIAMI, FL 33161
P R AR A

Suite, Apt. #, etc, Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-2148527 Not Applicable
Zip Country Zp Couniry 5. Cortificate of Status Desired O Efe'zg ;g:;ﬂonal
€. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TATE, J KENNETH
1175 NE 125 ST
SUITE 102

N MIAMI, FL 33161

Street Address (P.O. Bax Nurnber is Not Acceptable)

City

FL | Zip Code

 SIGNATURE

8. The above namad entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiligations of registerad agent.

Sigrate, typed of prnted name of regisiered agent and uila ¢ appicable.

{NQTE. Reqgistered Agant signature requured when reinsialing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VD 3 Delete TMLE [ change [T Addilion
NAME TATE, J KENNETH NAME

STREETADDRESS | 1175 NE 125 ST, STE 102 STREET ADDRESS

CITY-S7-7P N MIAMI, FL CHY-ST-2IP

THLE SD 3 Delete THLE [ Change [ Addition
NAME TATE, JAMES D NAME

STREETADDRESS | 1175 NE 125 ST, STE 102 STREET ADDRESS

CITY-ST-2P N MIAME, FL CITY-5T-2IP

TITLE DP [ Delete TRE "[Jchange [ Addition
NAME TATE, STANLEY G NAME

STREET ADDRESS | 1175 NE 125 ST, STE 102 STREET ADDAESS

CITY-ST-2P N MIAMI, FL CTY-5T1-7IP

TITLE AS [ Delete TME [ ¢range (7] Addition
NAME SOMERSTEIN, BARRY E NAME

SIREET ADDRESS | 1175 NE 125 ST, STE 102 STREET ADDRESS

CITY-ST-2IP N MIAMI, FL CITY-S1-21P

TmEe [ oetete TinLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-$T-2IP

MLE [ Detete TInE O Change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this filiny

indicated on this report or supplemental repart is true and accurate and that

changed, or on an attachmant with an address, with all other i

SIGNATURE:

deas not gualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certity that the information

igndture shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regeiver or lrustee empowerad Lo exacule this repor(as reg irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?’/ 28 2885/ ~/r0

g ot
SIGNATYRE ANDFYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

-




