RN

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # 728368

1. Entity Nama
HIGH POINT COUNTRY CLUB, GROUP FOUR, INC.

05-02-2007 90110 023 ****6]1 .25

Principai Place of Business .

1044 CASTELLO DR, STE 206
NAPLES, FL 34103 LS

Mailing Address

NAPLES, FL 34104

/0 RESORT MANAGEMENT
2685 SOUTH HORSESHOE DRIVE, #215

010167°

2. Principal Place of Business -

0

Nc P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 03162007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1855124 Not Applicable
Zip Counry Zip Country o : $8.75 aaditional
| 5. Ceriificate of Status Dasired ] Fee Required
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registerad Agent
Name
; MC BRIDE, THOMAS
i 13 HIGH POINT CIRCLE, #304 Streat Address (P.O. Box Number is Not Acceplabla)
i NAPLES, FL 34103
City FL | Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and btla f applicable.

{NOTE: Regsiered Agent signature required when remsatngl

DATE

I
|
'
]
i

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.0‘0 May Be
Florida Department of State

Added to Faes

i 10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

S D 01 oelete e (9] /dl—cnange 3 Adgition |

I DOERNER, GEORGE v ooery) Qf‘ 642”29 o e |

i STREET ADDRESS 13 HIGH POINT CIRCLE NORTH, #305 STREET ADDRESS [ 2 H CII_C/ Z 6

i CITY-§T-2P NAPLES. FL 34103 CITY-ST-2IP A}(} mg/ 1. S /0 ?

A THLE TD O oelete TINE F f’).k [] Change \AAddilmn

i NAME MCBRIDE, THOMAS NAME

i .. ' J

. STREET ADDRESS | 13 HIGH POINT CIRCLE #304- STREET ADDRESS H O r{ m C,! o /_,Q ‘# /Of

i omv-st-ze . | NAPLES, FL 34103 CITY-S1-2P [ﬁ){) ‘P’L- FY103

+HRE - VD O veetz ME Chanue O Agdition
NAME FOSS, EDWARD NAME -
STREET ADDRESS | 13 HIGH PT.CIR,N.#306 STREET ADDRESS H Pd/f ! i C" (‘C *0“ #j é
CTY-ST-2F | NAPLES, FL % {o CITY-51-2P (Lg = [, . 3},} [d :% ,
TILE sD O pelete TITLE ] Change ﬁ Addition [
NAME MILLER, DOROTHY NAME i
STREET ADDAESS | 13 HIGH PQINT CR 106 STREET ADDRESS ’}?’f % C‘ {/\C/Q# /09 W
arv-stzp | NAPLES, FL 34103 CITY-ST-2P 1(} J' L. S9/03

| TLE PD O Delete TITLE [J Change [ Addition

£ MAME SMITH, GARY NAME

r STREET ADDRESS 13 HIGH POINT CIR #202 STREET ADDRESS

bomsib | NAPLES.FL 2d(0% crry-sT- 21 ‘

. TME 0 Delete TILE O cChange [ Acdition

< HAME NAME

{" STREET ADDRESS STREET ADDRESS

© oy-Sr.zip CITY-5T-2IP

12,71 hereby certify that the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapier 617, Florida Statutes; and that my name appears in Block 15 or Block 11

'SIGNATURE:

indicated on this repart or supplen'lental report is true an

changed, or on an attachment with an address. with all other ltke empowered.

ThHomas MSB 4 ne

“/a8 /2057

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




