FILED
2005 Ng,-,';,ou'};[nnog;;;gppg,gw'ON _ Mar 16, 2005 8:00 am

DOCUMENT # 726563 Secretary of State
1. Entity Name 02-17-2005 90026 042 ****6]1 25
HIGH POINT OF ORLANDO CONDOMINIUM ASSOCIATION
SECTION 1, INC.
Principal Place of Businass Maiiing Addrass
1475 HIGHPOINT BLVD, 1475 HIGHPOINT BLVD. DoUVJLIY
ORLANDO FL 32825 CRALANDO FL 32825
. ]1 I .
AR R ERE RN
Suita, Apt 8, atc. Suita, Apt. #, sic. 15t MOORE CR2E37 (10/04)
City & State City & Stat 4, FEI Number Applied For
tate ity 8 state__ " 59.1750268 Not Applicabia
- Counry . & . Coumy 5. Certificata of Status Desied [ gnee ;fq::;‘b""
6. Name and Addross of Current Registersd Agemt 7. Name and Add of New Regislered Agent
- - . - . . . Name- m_ — n —— =
" ESPOSITO, HELEN - - - —— — —
11123 ACME DR Irj;e;t‘.}d s {P.O. % Nﬁber is Not Acceplable)
ORLANDO FL 32825
Zip Code
Nl by rdy —Foride FL | Z2¢2s

8. The above named entity submns this statement for the purpose 01 changing its registered office or registered agent, of both, In me State of Florida, | am I‘arnr with, and accept
the obligatians of registered agent & F& 323«3 5 LY

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contributon. Added lo Fees

) - ~OFFICERS AND DIRECTORS 11 ABDMONS]CHANGE

TITLE PD O eiers TLE [J ckangs  [] Addition
NAME BUCHANAN, BARBARA NAME
STRECH ApORess § 1316 MESA DR SIREET ADORESS
Cry-S1-ap ORLANDO FL 32825 . ciry-st. e
LE VP . 3 Deiete e [ change  [] Addition
NS CONNACHER, JOHN HAME
staget anoress {11131 ACME DR STREET ADDRESS
CiTY-SI- 2P ORLANDO FL 32825 CIY.S1.2P
WLE s ' @reen e 3 change D Addition
P ~ |BROWN, SUE — H - "R e ¢ e — = DT
SIREET ADDRESS | 1425 HIGH POINT BLVD. STREET ADDRESS .

~eny-5T-2° — |ORLANDO FL 32825 - - — —jorstwp j— - o - = -
e ALY 7 Delete TmE [ Change ] Addlion
NAME ESPOSITC, HELEN RAME
steet i anoress | 11123 ACME DRIVE ) STREET ADORESS
cnv-si-zp |ORLANDO FL 32825 GIY-SI-ZP

D N

TIRE Detets e BPcrange [ Addition
SANE TURLEY, WILLIAM o AE p W -
rert sooness | 1476 HIGH POINT BLYD. —— Loend 1A
CITY-5T. 2P ORLANDO FL 32825 LITY-51- 7B ML jz ?zg'
me M/ [ Detets me 5 e llerr D changs  #PAcation
NAME Q i NAME 7] , -
SIREET ADDPESS //7) |Gl streeTaposgss |7 /7€ &
s | g3gh Ay Thide 22825  N\ovsw |l So Y 32725

12, lhereby cers lhat the information supplied with this flling does not qualily tor the exemption stated in Section 119.07(3)i), Florida Statutas. | further cortify that the infarmation
indicatad on this report or supplemaental report is Tus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of he corporation or the receiver or ustee empowered o execu'e this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, m on an attac with an address with al other like empowered.
SIGNATURE: %] e giZo— i‘%‘ Zros™  HORRI7- 7743
F T T Dus Deyters Phone 4

BONATURE AHD rws,ﬂz PRINTED MAME OF SIGNING O FFICER OA DIRECTOR




