FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF 81 AtrE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # 728369 (0)

1. Carporation Name

HIGH POINT COUNTRY CLUB, GROUP FIVE, INC.

| A

Principal Place of Business Maiing Address
AT HGHPONTTR™S SHIGH POINT-EIR-S
RAPLESTE 300 NAPLES-FL-33340
3. Date Incorporated or Qualified 3a. Date of Last Report
12/12/1973 j20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number ] Applied For
o INTEGRAKD PRODERIY MGMPHoINIEARAIED PROPEAD MGMT | 69-1909695 [ [Not Apprcatie
Suite, Apl. #, etc. Suite, Apt. #, etc ) } $8.75 Additional
§. Certifcate of Status Desred .
L) M #QD\ ?73435 lom QT- u #%] 0 Fee Required

Ci

City & State | ity & Sges 6. Ciection Campaign Fnancing $5.00 May Be
?ﬂ“[h L-ES, FL 2EN ﬂPL ¢ FL— Trust Fund Contribution a Added to Fees
Country %ﬁ Country 8. This corporation has liability for intangible tgk under 5. 169,032,

?{[%%q 4o ‘;#Qu—lee- [29] qdo MEE Florida Statutes O ves ﬁNo

9. Name and Addressﬁofﬂ(}urreqt__ngi_slere_d Agenl X 10. Name and Address of New Registerdd Agent
81‘ Name
MELLON- JAGK C 82| ol Achlioe (PO Box Number is Not Acceplatie)
844 ANCHOR RODE DR
NAPLES FL 33940 83

84| City

FL asl Zip Code

11, Pursuant 1o the provisions of Sections &17.0502 anc 617.1508, Flonda Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registerect agent, or both, in the State of Florda Such change was authorized by the corporation's board of drectors. 1 hereby accept the appointment as reqistered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes

SIGNATURE | e e - SIS
Siggnalure, typead or printed noita Al rog st ead A THOTE Fragsnied Sgpent s giatine ré st ettt e pstal e g LaTE 'u-f

2. OFFIGERS AND DIREGTORS 13, AT G AT S T G 1 i 1 AND DINE 0T I w0 &

TILE D [TJOELETE TATILE [JChange [ Addilion g

NAME WISE, KEN 1.2 NAME 5

sneer sooriss | 49 HIGH POINT CIRCLE S. 13 STREET ADDRESS ]

GtV -ST-2P NAPLES FL 14 0T -ST-IP &

TILE D CIDELETE 21 BILE lchange T Addition &

NAME HAOGOOD, ALFRED 22 HAME 1) (\\t'%oc’b

sraeet aooness | 49 HIGHPOINT CIRCLE, SOUTH 73 STREET ALDRESS

Ty - ST-2IP NAPLES, FL 00000 2 4CHY -ST-2P

TITE D [ ]DELETE a1 TIE [JChange  [] Addtion

NAME DONOVAN, JOSEPH 32 NAME

SFRFET ADDRESS 49 HIGH POiNT ClRCLE SOUTH 31 5THEET ACDRESS

CiTY-ST-2P NAPLES, FL 00000 14 OFY-ST-2P

TITLE VDS [CIDELETE 41TITLE [change [ Addilion

NAME FILER, FRANK & 7 NAME

sweeraonniss | 49 HIGH POINT CIR. S. A3 SIREET ADDHESS

CiTY-51-2IP NAPLES, FL 00000 440y -SI- TP

TILE PD CIDECETE 51 THILE Clcrange [ Addition

NAME BRINGARDNER, THOMAS 52 NANE

crnerraooness | 49 HIGH POINT CIR S & 3 STREFT ADDRESS

Ty -ST-2IP NAPLES, FL 00000 54 CiTY-S1- 2P

TITLE CJDELETE 61TILE Cchange [ Agaition

NAME 62 NAME

STREET ADDRESS 6.3 STAFET ADDRESS

CY-Sl-P §4LATY-50- 2P

14. | do hereby certify that the informat an suppliod with this fiing is voluntarily furmished and does not qualify for the examption Stated in Section 119.0713)ik), Frarida Statutes. | further

certify that the information ndicated an this annua' report ar supplemental annua’ report i& true and accurate and that my signaturg shal have the same legal effect as if made under

oath: that 1 am an officer or dreciar of the corporation or the recewver or trustec ermpowered 1o executo this report as required by Chapter 817, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, ar on an altachment with an address

SIGNATURE: . eég gﬁ#&(&pn@«?f?}?ﬁféﬁe@m lﬁ””‘lqg R - 44 ':LL?L—ij -




