UL

FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

DOCUMENT # 728359

1. Corporation Name

HIGH POINT COUNTRY CLUB, GROUP FIVE, INC.

0)

Princlpal Piace of Business

Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

T

e PR T

FL

/O INTEGRATED PROPERTY MGMT G/0 INTEGRATED PROPERTY MGMT.
3435 10TH 6T N #201 3435 10TH ST N #204
NAPLES FL 33040 NAFLES FL 34103-3815 -
Us Us 3. Date inoorsora!ed or Qualified 3a. Dalo of Last Report
12/12/1973
2. Principal Place of Business 2a. Mailing Address 4. FFI Number Applied For
;I 2—Gl 59-1909895 Nol Applicable
Ita, #, . Suile, Apl. #, ote. iti
Sulle. Apt 4. ete vie A e 5. Cerlificate of Status Desired | $8°75 Additional
22 ;I Feo Requlred
City & State City & State 6. Eicclion Campaign Financing $5.00 May Be
r;;’ El Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 192,032,
24] [25] 28] 30} Florida Statutes ves [dno
9. Name and Address of Gurrent Reglslered Agent 10. Namo and Address of New Reglistered Agent
81| Name
MELLON, JACK C 82! Sireel Address (P.O, Bax Number is Nol Acceplable)
844 ANCHOR RODE DR
NAPLES FL 33040 8 |
B4] City 85| Zip Code

SIBGNATURE

Signature. typed or prinlod name of registorad agent and litls ¥ applicabla.

11. Pursuant 1o the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submils 1his statemaent for the purpose of changing its regislered
office or registered agfonl, or both, In the Stalo of Florida. Such change was authorized by the corpotation’s board of directors. | hereby accept the appoinlment as registered
agert. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statules.

{NOTE Registerad Agenl signalure required when reinztaling]

DATE

appears in Block 12 or Block 13 if chanjﬁ
t~r7

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITCE D [ orieie 11I0LE T change ] Addilion

NAME WISE, KEN 12 NAME

sweeraoaess | 49 HIGH POINT CIRCLE S. 1.3 STREET ADDRESS

City-S1-2p NAPLES FL LACTY-ST- 2P

TITLE 0 TJ DELETE 21 TIILE / [Tchange [ Addition

NAME HAPGOQD, ALFRED 22 NAVE .

sweeraporess | 49 BIGHPOINT CIRCLE, SOUTH 2.3 STREET ADORESS \ //

city-st-2p NAPLES, FL 00000 24 CITY-51-21P 3

TITLE D [ oreete 311NLE (f- T~ [ change ] Addition

iaMe DONOVAN, JOSEPH 3.2 NAME \ .

steeeranoress | 49 HIGH POINT CIRCLE SOUTH 33 STREET ADDRESS K :

£ITY-51- 2P NAPLES, FL 00000 34 CITY-ST- 7P 1

TME V0§ T DELETE FRRLT: i [ change 1] Addition

NAME FILER, FRANK 4.2 NAME

srreeranpaiss | 49 HIGH POINT CIR. 8. 43 STREET ADDRESS

oiTy-ST-21p NAPLES, FL 00000 440ITY-51-1P

TALE PD [T etete S1TIILE [J Ehange [ Additicn
f wme e 1 BRINGARDNER, THOMAS 5.2 NAME

steeTapontss | 49 HIGH POINT CIR 8§ 5.3 STREET ADDRESS

CiTY-$1-2IP NAPLES, FL 00000 5.4 C0Y-51-2P

M O orceTe 6.1 TITLE [T change [ Addition

NAME .2 NAME

STREET ADORESS 53 STREE) ADDRESS

CITY-§1-21p 4 CIY-51-21P

14. 1 do hereby certify that the information supplicd with this filing does not qualify for the exernplion stated in Seclion 118,07(3){i), Florida Siatutes. | further certify that the

information indicaled on this annual reporl or supplemantal annual reporl is True and accurate and that my signature shall have the same legal effect as if made under oath; that
 am an officer or direclor of the corparation of tho receiver or ruslec empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name

or on an atta .hme@n adg?qs.
ERY IE rAra u'rd. Vo

CRZEU37 (9/96)



