FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ATER
CORPORATION AYES
ANNUAL REPORT 3

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

Sandra B. Mortham
Secrelary of State

DOCUMENT # 758312

1. Corporation Name

HIGH POINT OF DELRAY WEST CONDOMINIUM ASSOCGIATIO

N SECTION 3, INC.

(3)

Principal Place of Businass

C/O PHIL CTTADINO MANAGEMENT . INC.
14000 MILITARY TRAIL. SUITE 204C

Mailing Address

GJ0 PHIL CITTADING MANAGEMENT. INC.
14000 MILITARY TRAIL, SUITE 204-C

D

3. Pate Incorporated or Qualified

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 —{5!—12]—1-%1 -
us Us 4, FE! Number Applied For
592205357 Mot Applicable
2. Frincipal Place of Businass 2a. Mailing Add i

el usinas aling Address 8. Certificate of Status Desired [ $8.75 additional

21 m Fes Required

Suite, Apt. ¥, eic. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bo

m Trust Fund Contribution Added fo Fess

City & State
2]

City & State b

. 1s this nonprofit corporation a homeowners association?

Oves EHno

m|
23]
m

CR2E037 (10/97)

Zp Counlry Zip Gountry 8. This corporation owes or has pald the current year Intangbla
25) 20 30] Personal Property Taxdue June 30. B ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agant
81| Name

BACKEH- KEITH F 82| Street Address (P.O. Box Number is Not Acceptable)

2424 NORTH FEDERAL HWY

SUITE 314 LAKE WYMAN PLAZA 8

BOCA RATON FL 33431 84| City FL lasl Zip Cods
1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abova-named corporation submits this staterent for the purpoese of changing its registerad

office or registered agent, or both, In the State of Florida. Such changs was authorized by tha corporation's board of directors. | heraby accept tha appainiment as registered

agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florica Statutes.
SIGNATURE

Stgrature. typed o prinlad name of registered agont and tite if appiicable {NOTE: Regiaterad Ageni signalure required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T 0 I DELETE 11TITLE vP X change ] Addition
HAME SIMON, AL 1.2 NAME ‘
sreer aporess | 14078-A NESTING WAY 1.4 STREET ADDRESS _
CITY - 51- 7 DELRAY BCH. FL 1.4 CITY-ST-2P
e VP PR DELETE 21 TILE [ Change 3 Addition
HAME JOHNSON, JIM 22 NAME feom b, PHPEELS
street aboness | 14030 C NESTING WAY 23STREEYADDRESS |5/ 70 A NEST/W G LAY
oTY-51-2P DELRAY BCH. FL zacnr-st-ze  |Déckny Sk FE
WLE T T oELETe 1 TLE [Tcrange [T Addition
NAME GLICK, RUTH 2.2 NAME
sweeraooness | 5071-C NESTING WAY 5.3 STREEY AIDRESS
TY-51-2p DELRAY BCH. FL 34, CITY-§T-2P
e [ [J DELETE 41TITLE [ Changs [T Addition
NAME KAPLAN, HELEN 4. 2 NAME
steeeTaopress | 14130-A NESTING WAY 4.3 STAEET ADDRESS
TY-S1-2P DELRAY BCH. FL 440ITY-§T-2P
HILE D Y DELETE 51TLE O change [ Addition
NAME CHUZI, LEE 52 NAME
sreerappaess | 14100 C. NESTING WAY 3 STREET ADDRESS
CITY-51-2¢ DELRAY BEACH FL §ACITY-ST-2P
mLE P [J DELETE 61TNLE [J change L] Addition
NAME ROMEQ, JOSEPH 6.2 NAME
sheer aporess | 14109-C NESTING WAY 63 STREET ADDRESS
CiTY-S1- 7P DELRAY BEACH FL 64 CITY-ST-2P

14. | hereby certify Ihat the information supplied with this filing does not qualify for the exemﬁtion stated in Seclion 119.07(3)(1}, Florida Statutes. | further certify that the Information
indicated on this annua! reporl or supplermental annual report is true and accurate and il
olficer or diraclor of the corpoeration of tho receiver or trustes e gowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in
ress.

Block 12 or Block 13 It changad, or on an ettachment with a

al my signatute shall have the same legal effect as If made under oath; that | am an

3-4-78

SCr-Y¥9C-3233



