: FILED

2008 NOT LORSRCRIPGRTTOUTION  “Secrefary of State

DOCUMENT # 747683 08-14-2008 90002 025 ****61.25

1. Enlity Name
HIGHLAND POINTE ASSOCIATION, INC.

Principal Place of Business Mailing Address
1107 HIGHLAND BEACH ORIVE 1101 HIGHLAND BEACH DR,
HIGHLAND BEACH, FL 33487 #D . q 0 1 1 35 25 -

—————— |

Aug 14,2008 8:00 am

Suite, Apt. ¥, etc. Suite, Apt. #_ atc. 07032008  cpgne CR2EQ37 (12/06)
Cily & State City & Stala 4. FE| Number JApplied For
- 65-0050025 [Not Applicabin
w Country e Country 5. Certilicale of Siatus Desired a g &;fqmﬂ“b"""
§. Name and Address of Current Registered Agent - 7. Name anc A of New R Ageni
Name
GEORGE, PINCIK M
1101 HIGHLAND BEACH Sirget Adgiess (PO, Box Numbar is Not Accepiabla)
#D
HIGHLAND BEACH, FL 33487
N City FL ' Zip Codo

8. Tho above nb_md entity submits this s1alemnent for the purpose ol changing its regisiared office or regisiared agent, or both, in tha State of Florida. | am familiar with, and accept
the abligatiors of ragistered agent.
5t

[
SIGNATURE -
S fyowd o ponted narhe of regatared sgend and it d apphatie. (NOTE: Regraiered AQant 5Qnahr reguired wihen renataing) DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 mey Ba Make check payable to
Due by Saptember 12, 2008 Trust Fund Conlribution, Agded 1o Faas Fiorida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
HnE o X oeine i Oonange  [J Adotion
HAME STOWE, SUSANC NAME
SIREEN ADDRESS | 1101 A HIGHLAND BEACH DRIVE STREET ADDRESS
OrY-51-7P HIGHLAND BEACH, FL 233487 oY-51- 2P
ME D O Oeiste 117 O change [ Addition
AN KRUTA, ROBERTA NAME
STREET ADORESS | 1101C HIGHLAND BEACH DRIVE STREET ADDRESS
- CITY-S1-2P HIGHLAND BEACH, FL 33487 CITY -S1-71P
nng D O Detere HITE [ crange [T Addition
NAME GOLDING, STEPHEN M NAME
§imel ApoRESs | 11018 HIGHLAND BEACH DRIVE STREET ADDRESS
ciry-si-tw HIGHLAND BEACH, FL 33487 cry-51-n0
e 71 Datele WLE Pl [ Ghange ﬂmn‘m
e W G £oRGE A, '
- A AT
SIRLE ADORESS SRETNVES L1010 Hxemwanmo Be i Orxve
eiry-§3-2P CIFY-§1-2P By
TIRE [ Deete TIRLE : Do [ Adilion
NAME NAME
SIREE( MODRESS SIREET ADORESS
CUY-§T-2i9 oY -51-21P
e O fetele TE ) {Jcange £ Asgition
WAL NAME
STREEL ADORESS STREEY ADORESS
ory-s1-ap CIFY-51-0P

12. | hereby cartily that the information supplicd with this iing does not qualily for the exemptions contginec in Chapter 119, Florida S1awies. | furher ceruly thai the information
indicated on 1his repon ot supplemental report is rue and accurate and that my signature shill hsve the same legal effect as if made under oath; that | am an officer or girecior
ol the corporalion or the recaiver or rustes empowered O axecuie this taporl as required by Chaplor 617, Florida Siatutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE ANO TY?| PRINTED NAME OF BIONING OFFICER OR DIAECTCR Dirytime Frone ¢




