2006 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # 728376

1. Entity Name

HIGH POINT COUNTRY CLUB, GROUP TWELVE, INC.

Principal Place of Business
1 HIGHPOINT CIR

NAPLES, FL 34103 1S

Mailing Address
6166 TAYLOR ROAD
103

NAPLES, FL 34109  US

2, Principal Place of Business

3. Mailing Address

FILED

Apr 28,2006 8:00 am

ecretary of State

04-28-2006 90173 031 ****g1.25

40069844

L

AR

10661 AIRPORT PULLINGS RD STE 15
NAPLES, FL 34109

ASSET PROPERTY MANAGEMENT & SERVICES, LLC

Choules Telds

LGl Posorx. hanagemeny 1€
Suite, Apt. #, etc. Suite, Apt. #, etc, 04182006
Chg-NP CR2E037 (11/05)
2098 tomedhve ©r.$. %215 29SS Horweshne Dr. S¥215
City & State City & State 4, FE| Nurnber Applied For
. FL NALES, FL 59-2769228 Not Applicable
Zip Couniry Zip Country " te Dasi $8.75 Additional
3‘.*‘ ‘ u‘aﬂ w 1oul " 5, Cenificats of Statug Desired_ [ Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

\

Wan Yoy Clirc\e ¥ 201

City

Napres

FL | 2103

the obtigations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose

Signature, typed o prnted name of regisiered agend and ti

changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

# zpphcable.

{NOTE: Regsiered Agent signan.re recuired when reinstatng}

‘/Q f-/dl/ o L

Filing Feo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD Meie TITLE ve Echange [ Addition
NAVE ZANDER, FRED NAME el Zoawdwr 4
STREET aDDRESS | 1 HIGH POINT CIRCLE W # 306 seeTADDAESs |\ VRGN PoiwCival e W B3I
orv-sT-2¢ | NAPLES, FL 34103 CITY-ST-2P N OLes, FU B0
TITLE TD e TITLE D_% W [l Change  (=ewbition
RAME WALTER, ROSE NAE Carger (o 0-“;&4 +
STREET ADDRESS | ONE HIGH POINT CIRCLE # 504 seeTao0Ress |\ AT @™ Lo CAVCOL LOP U OLp
GIv-ST-7p | NAPLES, FL 34103 or-stze | pSeLe 0s , FLUBUCD
TILE 8] TME ' ’ [ Cnange [ Adaition
NAME HOWDLE, SKIP NAME
STREET ADDRESS | 6200 EPTONE PKWY # 220 STREET ADORESS
oiy-sT-2P WEST DES MOINES, IA 50266 CITY-ST-AF
TILE sD - faete TiTi O Change ] Accition
NAME MCCARTHY, ROSEMARY NAME
STREET ADDEESS | 1 HIGH POINT CIR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CIFY-5T-7IP
TILE D = Delete TMLE bve 2, Brthenge [ Addition
NAME BRUNDIDGE, TED A Ted '%‘\d(‘&‘?j e
STREET ADORESS | 1 HIGH POINT CIR STREET ADDRESS | { \Jr\%h s c
e-sl-zP | NAPLES, FL 34103 CTY-ST-2P VOOMS, T3 IT3
L] .
TITLE PD [ pelzte TITLE (O Crange ] Addition
NAME FIELDS, CHARLES . NAME
STREET ADDRESS | 1 HIGH POINT CIRCLE # 301 STREET ADDRESS
CIY-ST-2IP NAFLES, FL 34103 CITY-ST-ZIP

changed, or cn an attachm

-

SIGNATURE: ™«

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have she same legal effect as if mada under oalth; that ! am an officer ar director
of the carporation or the receiver or truslise empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

W s’/a(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'DR DIRECTOGR

Uate Daytme Phane #




