FILED
2008 NOT-FOR-PROFIT CORPORATION 4 ). 14,2008 8:00 am

ANNUAL REPORT ,
DOCUMENT # 750502 ecretary of State
04-14-2008 90063 021 ****g]1 25

1. Entity Name

HIGHPOINT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
2068 HIGH POINT DRIVE C/0 PREFERRED ACCOUNTING SERVICES INC
ENGLEWOOD, FL 34223 2750 CORAL WAY, SUITE 202

MIAMI, FL 33145

Suite. Apt. #, atc. ita, Apt. #, etc.
uite. Apt. #, etc Suite, Apt. #, etc 03032008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE] Number Applied For
59-1974327 Not Applicable
Zi i iti
® Country Zp Country 6. Centificate of Status Desired a $8'75 Mdrllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ANTARES GROUP, INC,
4195 S TAMIAMI TRL PMB 173 Street Addrass (P.O. Box Number is Not Acceptable)
anice 4;
\J ) C \’ ?7 a-q 5 City FL Zip Code

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

the obligations of registered agent.
LD Q .Y/&o

66708

Signdture, lyped o printad nama ol regsterad agant and litk ¢ apphicable (NI Regsterad Agenl signalwa reguiad when remstating) DATE
LA

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be v _Make check payabl'e to ’

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florlda Departmem of: State
10.-l OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN TO
THLE s B 3 Delete e T’D dChange () Addition
NAME MUELER, CHAE:LES NAME
STREET ADDRESS | 359 8. GORE AYENUE STREET ADDRESS
ov-sIP | SAINT LOUIS, MO-631193603 GNy-S1-2p
e v - O Detete L P} I Crange [ Addilion
NAME DAWSON, HARRY NAME
STREET ADDRESS | 6675 BIRCH DRIVE NE STREET ADDAESS
CiTY-ST-7iP KALKASKA, MI' 49646 CITY- $T-2IP
TITLE D J Detete TLE . [ Ghange [ Addition
HAME SHAF'.LOW. ALFRED HAsAE -
STREE? ADORESS | 213 B HIGH POINT DR STREET ADRESS
CITY-ST-2IP ENGLEWOOD, Ft. 34223 Ciry-81- 2P
TLE p ,IXDelete TILE NPD O Crange [ Acdition
NAME MAYCHER, BERNARD N Lnd, Tvan
STREET ADDRESS | 224 B HIGH POINT DR STREET ADDRESS |} K ‘SP\Ote Coad
av-stzP | ENGLEWOOD, FL 34223 CITv-51.2P MAmo\vlcr\ me OYouzo
THLE TD H Delete TiLE < [ change D& Addition
NAvE HALL, ROBERT L VAME Ga memons, Saem
STPEET A0DRESS | 220 B HIGH POINT DR et 00ess | 2 B's caghe Parkeny
GiY-S1-3P | ENGLEWOOD, FL 34233 an-si-2P |\ ynshug p 1Y 0‘2;{)(94/—- LA
TILE [T Delete TIILE [JChnge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-5i- 2 CITY-SI- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report iz and accurate and that my signature shall have the same lagal effact as if made undar oath; that | am an officer or director

of the corporation or the r ared to executa this report as required l:jhapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrant wi h ad rassy nh all omer like empowered
HA ;z ,af D&szs 4.
SIGNATURE: 7- oz% 23\-5%1_ 49
sr TURE Ain wFEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayieme Phona 4




