2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #728370

1. Entity Name

HIGH POINT COUNTRY CLUB, GROUP SIX, INC.

Principal Place of Business

Mailing Acdress

2685 HORSHOE DR S #15 2685 HORSHOE DR S #15
(/0 RESORT MANAGMENT /0 RESORT MANAGMENT

NAPLES, FL 34104 US NAPLES, FL 34104 US
2. Principal Placa of Businass 3. Mailing Addrass

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

04142006 Chg-NP

FILED

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90250 002 ****61.25

A A W AW AW

T

CR2E037 (11/05)

City & State City & State 4, FE| Number Applied For
59-1900874 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MCMULLEN, ROSEMARY
45 HIGH POINT CIRCLE S #108 Street Address {P.O. Box Number is Noi Acceptable)

NAPLES, FL 34103

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registerad agent.

ﬁ it e T Toa D WP }BI_HL %MIPLM)

SIGNATURE

7
Slgnaturs, typed or printed name of regnsﬂud ageni and title i upul:!ble.

(NOTE: Registared Agen| signature required when reinsiating)

5f1) 200k

DATE

Filing Fee is $61.25
Due by May 1, 2006

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make chack payable to
Fiorida Department of State

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VP [ Detete TITLE o5 [chenge  [Addition
NAME WEBERT, MAURICE NAME Loy ﬂ-ﬂlﬂw-er s 102

STREET ADDAESS | 45 HIGH POINT CIRCLE S. #2089 sreer aooeess [“4S W Povny Civohe.

CIFY-ST-2P NAPLES, FL. 34103 CITY-ST-2P Mapes . Fuoody o

THLE D 0 Oelete TIME 134 Ol Change  ddition
NAME MGMULLEN, ROSEMARY NAME Rowod Wealey

STREET ADDRESS | 45 HIGH POINT CR SOUTH # 108 stesT nness |4 RGN WOIAR Circrva 5 ¥110

oS- | NAPLES, FL 34103 arstaP | MOdees, T 302

THLE PD [ TITLE ) [ Change  [&ddition
NAME CADDIGAN, DONALD NAME gctuoood £. .bw -

STREET ADDRESS | 45 HIGH POINT CIRCLE S #106 sweeraoneess | 4G HRGN POWW Giacie S ®eol

orv-s-2p | NAPLES, FL 34103 CITY-51-2P M ags. FO 303

TILE D Hhetete TITLE y . O change [ Addition
NAME FITZMERE, DON NAME

STREET ADDRESS | 45 HIGH POINT CIRCLE 8. #101 STREET ADDRESS

CITY-ST-2IF NAPLES, FL 34103 CITY-57-21F

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-57-2IP

TME 3 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does net qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicatad on this report or supplemental reperi is true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an offic or director
of the corporation of the raceiver or trustee empowered to @xacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 6\7 S smpinn M Ylble

/1 Lok
Ao ]

Dayume Prone #

SIGUATLIRE AND TYPEDS OR Pam}b WAME OF sicMind OFFIEER OR DIRECTOR
¥




