2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # 729359
1. Entity Name

HIGH POINT OF DELRAY BEACH CONDCMINIUM
ASSOC. SEC. 5, INC,

Secretary of State

01-16-2008 90050 023 ****6] 25

Principal Place of Business
1103 CLUB DRIVE WEST
DELRAY BEACH, FL 33445

Mailing Address

1103 CLUB DRIVE WEST

DELRAY BEACH, FL 33445

40005058

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR

NI

Suite, Apt. #, elc.

Suite, Apt. #, efe. 01102008 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Applied For
. o 59-1833036 Not Applicable
Zip Couniry zip Couniry 5. Certificate of Status Desired (] $8‘75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENTE, JOE

1180 D. SOUTH DR CIR
DELRAY BEACH, FL 33445

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure. typed or pnnted rarme of registered agenl ang litie il applcable, {NOTE: Regiglereq Agent Signatula fequined when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check pa'yréble to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD . [} Deiete TME [dchange [ Addition
NAME DENTE, JOE - NAME
STREET ADDRESS | 1180 D. SOUTH DR CIR STREET ADDRESS
CITY - 57-2IP DELRAY BEACH, FL. 33445 CITY-5T-2IF
1TLE VP O delete TILE [J Change [ Addition
NAME ROSSI, ANGELO NAME
STREET ADORESS | 1100 A NORTH DR STREET ADDRESS
CI7Y-ST-ZP DELRAY BEACH, FL 33445 CIrY-S1-2IP
TILE 8D O pelete TTE [ Change [ Addition
NAME DENTE, BETTY NAME
STREET ADDRESS | 1180 D SOUTH DR CIR STREET ADDRESS
COTY-S1- 2P DELRAY BEACH, FL 33445 CITY-ST-2IP
THLE TD {7 Detete Tme [ Change [ Addition
NAME ALLEN, ROBERT NAME
STREET ADDRESS | 1222 B SOUTH DIRVE WAY STREET ADORESS
CITY-S1-71P DELRAY BEACH, FL 33445 CiTY-ST-2IP
TME D 3 pelete TMLE {7 Change (7} Addition
NAME CYKEWICK, EDWARD NAME
STREET ADDRESS | 1095 CIA TERR WEST STREET ADDRESS
CiTy-$T-2iP DELRAY BEACH, FL 33445 CITY-S1-21P
TLE D ﬂoﬂele THLE {1 Change [ Addition
HAME RQOSSI, ANGELO NAME
STREET ADDRESS | 1100A NORTH DIVE STREET ADDRESS
CITY - ST- 217 DELRAY BEACH, FL 33445 CIy-S7-21P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute 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:

s Dende,

[ ~}1-08 £6I-381)32¢

IGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

Date Daytime Phone &




2008 NOT-FOR-PROFIT CORPORATION
L REPORT

ASSOC. SEC. 5, INC,

ENT # 729359
EACH CONDOMINIUM

Principal Place of Business

1103 CLUB DRIVE WEST
DELRAY BEACH, FL 33445

Mailing Address
1103 CLUB DRIVE WEST
DELRAY BEACH, FL 33445

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LODSY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1833036 Not Applicable
Zip Couniry Zip Country 8. Certificate of Siatus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENTE, JOE
1180 D. SOUTH DR CIR
DELRAY BEACH, FL 33445

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

City

FL 1 Zip Code

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

SIGNATURE

Slgnatwe. typed or prinled name ol regislered agent and tile i appicable.

(NOTE: Registered Agenl srynalure required whan rensialing) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make pﬁeck payable 'tp .

$5.00 May Be :
Florida Department of State

Added to Fees

ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS 1N 10

10. CFFICERS AND DIRECTCRS 1.

TILE PD [ pelete TTLE [ Change [ Addition
NAME DENTE, JOE NAME

STREET ADDRESS | 1180 D. SOUTH DR CIR STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33445 CImy-s1-2IP

TILE VP [ oetete TITLE [3Change  [1 Adaition
NAME ROSSI, ANGELO NAME

STREET ADDRESS | 1100 A NORTH DR STREET ADDRESS

CiTY-§1-21F DELRAY BEACH, FL 33445 CITY-S1-2P

TIMLE SD O Delete TILE [V cChange [ Adaition
NAME DENTE, BETTY : NAME

STREET ADDRESS | 1180 D SOUTH DR CIR STREET ADCRESS

CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-51-2P

TITLE TD 1 Detete TITLE [OJchange [ Addition
HAME ALLEN, ROBERT NAME

STREET ADDRESS | 1222 B SOUTH DIRVE WAY STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-21P

UILE o O vetzte TLE [J Change ] Acdition
NAME CYKEWICK, EDWARD NAME

STREET ADDRESS | 1095 C'A TERR WEST STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH, FL 33445 CiTY-ST-2IP

T D goelele TILE [J Change [} Addition
NAME ROSSI, ANGELO NAME

STREET ADDRESS | 1100A NORTH DIVE STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH, FL 33445 CITY-ST-2IP

12, | heraby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute 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:

[ - Sl-29(-3729

Date Dayume Pnone ¢




