FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # 728369

1. Corporaion Name

HIGH POINT COUNTRY CLUB, GROUP FIVE, INC.

Principal Place of Business

C/O INTEGRATED PROPERTY MGMT
3435 10TH 5T N #201

Mailing Address

3435 10TH ST N #201

C/O INTEGRATED PROPERTY MGMT.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90210 048 ****61 .25

WAL TR

[2s] 20]

[30]

Trust Fund Contribution

Added to Fees

NAPLES FL 33940 NAPLES FL 33940
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] | 26] 12/12/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE{ Nunber . App led For
[22] |27] 59-1609885 Not Applicable
i at City & Stat iti
City & Sate fty & State 5. Certifcatte of Status Desired [ $8.75 Adiional
EI ;B‘l Fee Required
_| Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 nayBe
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registere 1 Agent

HENNELLS, SCOTT C
9220 BONITA BEACH RD, SUITE 108
BONITA SPRINGS FL 33923

81| Name

82

Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

85! Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was
agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

u'es, the abave-named corporation submits this statement for the purpose of changing its registered
suthorized by the corporetion’s board of directors. | hereby accept the appoiniment as registered

Signature. typed or printad naras of registered agent and fitle if apphcadle,

(NOTL': Registared Agent signaturé requ red when rainslating)

DATE

2. OFFICERS ANE) DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS /:ND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TALE D/P M Change [ Addition
NAME HAPGOOD, ALFRED 12 NAME Hapgood, Alfred

streeranoress| 49 HIGH PQINT CIRCLE S #201 1asmeeTanoress | 49 High Point Cir. 8.

CITY-§T-2P NAPLES FL 34103 14CITY-ST-2P Naples, FL

TIMLE VD (] DELETE 21TILE DN [ Change [ Addition
NAME BRINGARDNER, THOMAS 22NAME Bringardner, Thomas

streeTaooRess| 49 HIGH POINT CIRCLE S #304 aasmeeraoress | 49 High Point Cir. S.

CITY-ST-ZIP NAPLES FL 34103 2,4 CITY-ST-ZIP Naples, FL.

TLE VD [] DELETE 34 TITLE DV [ Change [ Addition
NAME BRUNO, ARTHUR 32 NAME Bruno, Arthur

street Aporess| 49 HIGH POINT CIRCLE S #304 sasmeeraooress | 49 High Point Cir. 8.

CITY-ST-ZIP NAPLES FL 34103 34.CITY-ST- 2P Naples, FL

TTLE VD T DELETE 41TINLE DN [ Change [l Addition
NAME DONOVAN, JOSEPH 4 2 NAME Donovan, Joseph

sweetanoress| 49 HIGH POINT CIRCLE S #207 sasreetanoress| 49 High Point Cir, S,

CITY-§T-21P NAPLES FL 34103 44 CITY-ST-ZIP Naples, FL.

ME STD ] DELETE 51TIE DIsST [(XChange [ Addition
NAME FILER, FRANK 52 NAME Filer, Frank

streetaooress| 49 HIGH POINT CIRCLE S #208 sasweetanoress| 49 High Point Cir. S.

CITY-ST.2IP NAPLES FL 34103 54 CITY-ST-21P Naples, FL

TILE [ DELETE £1TME [IChange  {] Addition
NAME 5.2 NAME

STREETADDRE S| 6.3 STREET ADDRESS

CITY:ST-2IP . . 84 CITY-ST-2IP

14. | hereby cerify

that the information suppiied with: this filing does not qualify fcr the exemption stated ir. Section 119.07 3)(i), Florida Statutes. # further c2riify that the information

indicate:d on this annual report cr supplemental annual report is true and accurate and that my signat re shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appezrs in

Block 12 or Biock 13 if changed, or on an attachment with an address, with a | ofher like empowered.

| e Vi I HI
\M“i/% O UARED
PRINTED NAME OFEAIGMING OFFICEF: DR DIRECTOR

SIGNATURE:

17

SIGNATUIRE AND

S 20 =77

Y4/~ Y3y . 7297

g
g

CR2E037 (11/98)

Date

Daytme Phone #




