- ~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729359 Jan 31, 2001 8:00 am
t+ EnyName Secretary of State

HIGH POINT OF DELRAY BEACH CONDOMINIUM ASSOC. SE 01-31-2001 90286 041 ****61 25
Principal Place of Business Mailing Address
1103 CLUB DRIiVE WEST 1103 CLUB DRIVE WEST
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 bwuyvasriav
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘1333036 Not Agplicable
Zip Country aip Country §, Certificate of Status Dasired d 58'75 Additional
o8 Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e .Name - e~ — P
0. j )
FLORIDA PERFORMANCE PLUS, INC. Street Address (P.O. Box Number is Not Acceptable)
1240 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435 : A
City FL Zip Code

8. The above named entity submits this statement for the purpose of chang'ing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printad name of registared agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Delete THLE D O chenge DY Addition
N FITZGERALD, MICHAEL we  Isareph Cample co
STREET ADDRESS | 1130 D SOUTH DRIVE WAY STREET ADDRESS | 20 B 2 4G Coucle 7200 A Leher T
civ-s-2¢ | DELRAY BEACH FL WS | Pe Aty Bescti FL 23645
THLE D O Delete TITLE . ’ ¥ Change ] Addition
NAME GOLDSTEIN, LEONARD NAME )
. sTREETADDRESS | 1157 B SOUGH DRIVE CIRCLE STREET ADDRESS |#AS" 7 B SovTH M%e«&%
uv-s5t-22 | DELRAY BEACH FL 33445 CITY-ST-ZIP
E AT ' %Demg TILE TR sa S ) Change (5 Addition
NAME LAMPARSKI, JOSPEH NAME Ky AMides .
STREFT ADDRESS | 1230 A SOUTH DRIVE WAY SREETADDRESS |/ 2 000 & Sged?? e Lucle
CITY-ST-2P DELRAY BEACH FL 33445 omv-st-zP [ 22 ede ‘4, 1q J £l 33 ¥4S
TITLE PD [ pefete THLE 4 [ change [ Addition
NAME JACOBUCCI, ALBERT P HAME
STREET ADDRESS | 1217 A SOUTH DRIVE WAY STREET ADDRESS
CITY-§T-21P DELRAY BEACH FL 33445 CITY-5T-2IP
TITLE S x Delele TITLE 57 ) [ change X Addition
NAME GRELLA, KATHRYN NAME AN s Alo
STREETADORESS | 1215 D SOUTH DRIVE WAY STREET ADDRESS |/ 2/ ? N Spcina DL ve- i/ Ay
ciry-§1-2P DELRAY BEACH FL 33445 Girv-st-2p bd&? racd v B3¢l :
TITLE VD T Delete TITLE s M Change ] Addition
NAME ANDREINOLO, FRANK NAME RNAL s ol o, Sk
STREET ADDRESS | 1202 B SO DRIVE WAY STAEET ADDRESS ¢ I r
eimy-51-21P DELRAY BEACH FL 33445 orry-S1-2IF 202 8 ™ Sk szoé’—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repatt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustesfemplered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aga W all other like giffpowere
- A By =
SIGNATURE: SIGAAZ 2 ele LR /é:.t’ //&é/' (-s'Zz) Y063
SIGNATURE AND TYPEDHR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR L4 /  Date Daytime Phone #

0053512

CR2EQ37 (10/00)



