FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 750502 04-02-2007 90088 013 ****61 25

1. Entity Name
HIGHPOINT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
2068 HIGH POINT DRIVE C/0 ANTARES GRPOUP, INC 2UU40002
ENGLEWOOD, FL 34223 4195 S TAMIAMI TRL PM 173

VENICE, FL 34293

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address Hm" ll"l ||||| I||I| |[N Il“l “I”"H I.I“I

I

Suile, ApL. #, elc. Suite, Apt, #, elc. 01042007  Chg.NP CROE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1974327 Not Applicable
Ze Country Zip Country 5. Cenficate of Staws Desred [ ?ggfq Addltonst
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ANTARES GROUP, INC. ’ reme ‘AMMS éfDM\O- \ﬂf_-
4195 S %Q%AMI TRL PMB 173 Stﬁ{agz;s €9 R lred o "i"ré@g"fﬂf\ P gy =103
SARASOTAFIE—34236—
“Npace FL 24503

8. The above named enm'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regjstered agent
K/w.m [\D Q,\\QT\-\\QQ \Z_aoruwm&;z,_ 03 k. on
DATE

. typed or priniad name of registered agent and lille if applicable. TE Ragistered Agant signatura required whan reinstating}

SIGNATURE

Filin Fee is $61.25 9. Etection Campaign Financing $5_00 May Be Make check payable to
Due y May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE sD ﬁﬂelele TIMLE Sec Al ; [J Change ﬁMdilion
HAME DEGAETANQ, JOAN NAME Muelec, cles
STREET ADDRESS | 219 HIGH POINT DR STREET ADDRESS | RS0, 5, anre Lo e
CITY-ST- 2P ENGLEWOOD, FL 34223 CY-5T-2P C;)r‘Lou{s . Mo (0:5’ | \q -3 l002>
me P K1 oetcie TME Viee Precident Ochange  [Fadation
NAME DAVUS, CLARK NAME \bawgoﬂ e | _
STREET ADDRESS | 2178 HGH PT DR STREET ADDRESS 5 Bitel ‘b:}w JWE
CITY-ST-ZP ENGLEWOOD, FL 34223 (S ! )E 2‘;\‘-—‘3 AT L{-qtpl-ﬂa
TINLE D O velete TITLE (O Change [ Addition
NAME SHARLOW, ALFRED NAME
STREET ADDRESS | 213 B HIGH POINT DR STREET ADDRESS
cITY-ST-7P ENGLEWOOD, FL 34223 CITY-ST-2F
TIILE VP 0 perete TLE Yres\ deny {(Rhange [ Addition
NAME MAYCHER, BERNARD NAME Bt RiARRIATTRE B
STREET ADDRESS | 224 B HIGH POINT DR STREET ADDRESS
CIry-ST-2IP ENGLEWOOD, FL 34223 CiTy-ST-2IP
TLE 0 [3 Detete TmE O change [ Addition
NAME HALL, ROBERT L NAME
STREET ADDRESS | 220 B HIGH POINT DR STREET ADDRESS
Cy-sT-27P ENGLEWOOQD, FL 34233 cIy-ST-21P
TALE [ pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-20P

12. | hereby certity that the information supplied with this fah does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shail have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm, an address, \mlh e empo red.

,/.Vecmz e 3-2/- o/ (,y,)/w £393

HGJIATURE AND TYPED CR PRINTED NAME QﬁGNING OFFICER OR DIRECTOR Daytime Phone #
l

SIGNATURE:
-




