FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90102 042 ****61.25

1.

DOCUMENT # 729359

Corporation Name

HIGH POINT OF DELRAY BEACH CONDOMINIUM ASSOC. SE

C. 5, INC.

Principal Place of Business

1103 CLUB DRIVE WEST
DELRAY BEACH FL 33445

Mailing Address

1108 CLUB DRIVE WEST
DELRAY BEACH FL 33445

A

office or registered agent, or both, in the State of Florida. Such change was authorize

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26 04/05/1974
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
E;l ;l 59'1833036 m— — — —|=--] Not Applicabls ;-
City & State - — == = |——City & State™ B - : it
| e Y 5. Certifcate of Status Desired  {J $8.75 Additonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] lz_ﬂ El m Trust Fund Contribution Added to Fees
9. Mame and Addrass of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA PERFORMANCE PLUS, INC. 82| Strest Address (P.O. Box Number is Nol Acceptable)
1240 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435 83
84| City FL |ss‘ Zip Code
T1. Pursuant 1o the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE:

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicabla. (NOTE: Regk d Agent sig) reguired whan rei . DATE
12. OFFICERS AND DIRECTORS u,__\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD 3 DELETE Lme) b KChange [ Aadilon
NAME VEGA, JERRY 12 NaME : -
streeT anoress| 1102C NORTH DR 1.3 STREET ADDRESS
omv-st-ze | DELRAY BEACH FL 14 CITY-ST-2P
TILE D [ DELETE 21TME |:] Change (T Addition
NAME GOLDSTEIN, LEONARD 22 NAME .
streeraporess 1157 B SOUGH DRIVE CIRCLE 23 STREET ADDRESS
CITY.ST-2IP DELRAY BEACH FL 33445 2 4CITY-ST-2P
TME T . _ » . . ODEete. __faaTme. Dy éwﬁfg:f;ﬁ.q.%m&ﬁgpmge&_gmm.
NAME LAMPARSKI, JOSPEH 32NAME P - :
streeraporessi 1230 A SOUTH DRIVE 33 STREET ADDRESS o
CITY-ST-2P DELRAY BEACH FL 33445 34, CITY-5T-2P - :
TMLE PD [] DELETE 41TME [JChange [ Addition
NAME JACOBUCCI, ALBERT P 4 2NAME
streeT anoress| 1217 A SOUTH DRIVE WAY 43 STREET ADDRESS
orv-stze__ | DELRAY BEACH FL 33445 44CITY-ST-2P -
TME [ [] OELETE 51TME CJChange  [J Addition
e WILE, JEAN 52NAME ‘ :
streeTaporess| 1180 A SOUTH DRIVE CIRCLE 53 STREET ADDRESS
CITY-8T-21P DELRAY BEACH FL 33445 7 54 CITY-5T-2P .
TILE D ﬁDELETE 81 TILE _ [JChange % Addition
NAME BANQUER, ROBERT 82NAME AwdLE Bolo Ldaw
sweeTaooress| 1225 B CLUB DRIVE W SISTREETADORESS |1 2. 02 B So zf i .f 4“_,‘5.'
crv.st-z¢_ | DELRAY BEACH FL 64 CITY-§T-2P be.(gg# Beunceh Ft
T4 { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 11€.07(3)(i),

Florida Statutes. | further certify that the information

indicated qn this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the recaiver or tnustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |

Block 12 or Block 13 if chang

orean attachmepgt with an address, with all other like empowered.

:

' CR2E037 (11/98)

i



