e FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 728370 05-01-2008 90187 031 ****41.25
1. Entity Name
HIGH POINT COUNTRY CLUB, GROUP SIX, INC.
Principal Place ¢! Business Mailing Address . s
2685 HORSHOE DR S #15 2685 HORSHOE DR § #15 6003589 |
€/0 RESORT MANAGMENT €/0 RESORT MANAGMENT ) T
NAPLES, FL 34104 US NAPLES, FL 34104 US . i
. AR AR AGR IR
Suite, Apt. £, elc. Suite, Apl. # eic. 04012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-1800874 Not Appiicable
Zp Country Zie Couniry 5. Cerlilicale of Siatus Desied () feae;; Aadiional
"7 77778, Name and Address of Current Registared Agent T~ ~ 7. Name and Address of New Registared Agent
Name
MCMULLEN, ROSEMARY mmOf /) cNoellen)
45 HIGH POINT CIRCLE S #108 Street Address (P.0. Box Number iNot Acceptable)

NAPLES, FL 34103

45 Hon Bt Cirels S 108

> NagleS FL | *3%/03

8. The above named enlily submits this statement for the purpose of changing its registered office or reglsteredlagenl of both, in the Siate of Florida. | am familiar wiin, ana acCes
the obligations of registerad agent.

o R St e Pl llen RONMIOCY /W/ﬁu’/(ﬂﬂ Y/ #f ok Tl

Stgnature, fypad or printad name of legls -sa apant and htig il applcabla INOTE: Registared Agen signature luquu man usmsluh DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conlribution. O Added to Feas Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE s [ Delete e D ( [ Change %Adﬂ‘izion
NAME RAMSEYER, KAY s Hommond J
SiReeT 00RESS | 45 HIGH POINT CIR S #102 STREET ADORESS ,(H— Cl rele S # 303
crrst-aP | NAPLES, FL 34103 Giry-ST-2P L[?m F L I() <
TITLE TD 3 pelete TITLE [ change [ Addilion
NAME MCMULLEN, ROSEMARY NAME
STREET ADDRESS | 45 HIGH POINT CR SOQUTH # 108 STREET ADDRESS
CiTY-§1-21P NAPLES, FL 34103 CITY-ST- 21
i P [ elete e \] P ﬁ Change (T Addikon
NAME HEALEY, HOWARD NAME
STAEET ADDRESS | 45 HIGH POINT CIR S #110 STREET ADDRESS
CITY-5T-2tP NAPLES, FL 34103 CITY-57-1F .
TITLE VP [ Delete TITLE P % Change  [7] Addition
NAME WEBERT, MAURICE NAME
STREET ADDRESS | 45 HIGH POINT CIR S #209 STREET ADDRESS
CIrY-S1- 21 NAPLES, FL 34103 CiTY-ST-2IP
TE o} Nsm e [ Change [ Acdition
NAME SHOEMAKER, MARY LOU NAME
STREET ADDRESS | 45 HIGH POINT CIR S #304 STREET ABDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-S1-21P
TITLE [ Delete TILE [ change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | heraby certify thal the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the informalion
indicated on this repart or supp\emenlal report is irue and accurate and thal my signature shall have the same legal atfect as it made under oath: that | am an oliicer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: A18 5% mipeg WV sl sn Tcad, ‘7’/?/08’

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFILER OR nmscron Dae] Dayume Pnone #

Koo ors, e 112r)



