. ' FILE NOW: FILING FEE IS $61.2

MONPROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 725478

HIGH POINT COUNTRY CLUB GROUP TWO, INC.

Principal Plixce of Business

1044 CASTELLO DR STE 206
NAPLES FL 34103
us

Mailting Address
1044 CASTELLO DR STE 206

NAPLES FL 34103
us

FILED

Apr 27,1999 8:00 am §

ecretary of State

04-27-1999 90026 041 ****61.25

IAPIRER AN RE R

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

|21] [26] 02/0€/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied For
22] 27 59-1677501 Not Applicable
i 4 ity 8 Stal it
r—‘ City & Saate City we 5. Certifcate of Status Desired | $8.75 A(|§|!lona|
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
2_4I El ;;l ra;l Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTHWEST PROPERTY MANAGEMENT CORP 82| Street Acdress (P.O. Box Number is Not Acceptable}
1044 CASTELLO DR STE 20¢ =
NAPLES FL 34103
84 City 85| Zip Code

FL

SIGNATURE

13, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Stat
office cr registered agent, or bo:h, in the State cf Florida. Such change was au
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

utes, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
authorized by the corporation’s board of cirectors. | hereby accept the apr cintment as reg stered

Signatura, typed or printed na ne of registered agent and litle if apphcable {NOT : Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TME D [ DELETE 1A TIME {JChange  []Addition
NAME DRAGQ, FRED 1 2NAME
streetanoRess| 53 HIGH POINT CIR W, #109 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 14 CRY-5T-2P
TLE PD [J DELETE Z1TLE OChange  {] Addition
NAME SUMMERS, HARRY 22 NAME
streer aooress| 53 HIGH POINT CIRCLE #202 23 STREET ADDRESS
CITY-ST-ZF NAPLES FL 2.4 CITY-ST-ZP
TTLE D [4-DELETE 21 TIMLE BT (JChange  [.Addffon
Nave TRAVISHARK— — 3znae A OIS LT ~~ld J/
streeT aporess 53 HIGH POINT CIR, #20T 33 STREET ADORESS | 7 -2 - 3 ') . - i
CITY-5T-2IP NAPLES FL 34102 34.CITY-ST-2IP )2 H] l)'}‘ b@u C\L a LQ ! /”
TME 156— ] DELETE 41TIRE < ;“TD [ Change~  [] Addilion
NAME JAWOREK, FRANCES 4. 2NAME "
streeTaporess| 53 HIGH POINT CIRCLE #301 43 STREET ADORESS
CITY-§T-2P NAPLES FL 44 CITY-ST. 2P
TITLE ANETD [] DELETE 51TITLE \v/ ;,s‘b CHetange [ Addition
NAME MC NEIL, CLAIR 5.2 NAME
streer aporess| 53 HIGH POINT CIRCLE #302 5.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 54 GITY-5T-2IP
TMLE [} DELETE 6.1TME [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CTY-ST-ZP B4 CITY-ST-2P

14. | harety certify that the infarma‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘orrmation
indicated on this annuat report or supplemental annual 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 director of the corporation or the receiver or trustee empgwered to 2xecute this report as required by Chapter 617, Flarida Stafutes; and that my name appears in

Block - 2 or Block 13 if changec, or on a

SIGNATURE:

ttackment with an

fess, with £il other like empowered.

Do S ER e

OF SIGNING OFFICE 3 OR DIRECTOR

’/\Su.mm s Dﬁ/‘aj/ 79

Daytime Phone #

P4 At 3440

CR2E037 (11/98)

vl ow



