2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758312

1. Entity Name

HIGH POINT OF DELRAY WEST CONDOMINIUM ASSOCIATIO

\

FILED

Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90014 017 ****6].25

Principal Place of Business

C/O PHIL CITTADINO MANAGEMENT. INC.
14000 MILITARY TRAIL, SUITE 204-C
DELRAY BEACH FL 33484

us

Mailing Address

DELRAY BEACH FL 33484
us

G/O PHIL CITTADINO MANAGEMENT. INC.
14000 MILITARY TRAIL, SUITE 204-C

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEf Number Applied For
59-2205357 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BACKER, KEITH F

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

138 E. BOCA RATON RD

BOCA RATON FL 33431
Ci Zip Code
' ity F L P
8. Thé'above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.
AL
SIGNATURE
Sigralturae, typed or printed name of registered agent and title f applicable. {NOTE: Registared Agent signature required when réinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000.min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. L >« = OFFICERS AND DIRECTORS

CR2E037 (5/00)

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
LE 10 @ Belete TILE T [dchangs [ Adciion
NAME SIMON, AL HAME Bu reoplan h
STREET ADDRESS | 14079-A NESTING WAY stheer anokess | } 34270 Me shay WGy W
orv-st-7¢ | DELRAY BCH. FL o-S2P | DeARu et £ 33NMEY
TMLE D 1 oelete TLE PD [Change [ Addition
NAME "HERMAN, PHYLLIS NAME Phylls Hemen
sTheeT ADDRESS | 5170 A NESTING WY STREET ADDRESS Sn o A toestey U*—f
orr-si-2p | DELRAY BCH. FL oreseze | Detlury Srcen & 33NN
TITLE sD- helete TITLE P50 [ changs  [Sh-adidition
NAE KAPLAN, HELEN NN Hacr.h Siormen B
stReeT A0DRzss { 14130-A NESTING WAY el I S TERIE AP R P G
ow-s7¢ | DELRAY BCH. FL CITY-ST-2% Derveey Qecole £i 33y
mE VPD W Deicte TILE VPD Ol Chenge  [D3#cition
NAVE CHUZI, LEE NAME Stan Sofowsef
" STREET ADDRESS | 14100 C. NESTING WAY STRETADDRESS | S04 | peshng 1 # 0
cm-s-2F | DELRAY BEACH FL orr-§1-2p Dettay (Beqch -Ft 334y y
TME PD ' Mﬁletﬂ TMLE |>) [ Change  [EhAEdition
NAME ROMEQ, JOSEPH NAME Michet] Bacead
STREET ADDRESS | 14109-C NESTING WAY smeeranoeess | U190 Pestag oy RO
UY-SZP | DELRAY BEACH FL CITY-ST-2P \lay  Beod Q. 33499
TiE [ Delete o o O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CTY-ST-ZIP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is frye an

changed, or on an attachment

SIGNATURE:

all other like empowered.

TREQUIRED

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empow red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b/~ Y9 ~3233

SIGNATRE AND m{n OR P

AME OF SIGNING OFFICER OR DIRECTOR

2?(‘1 lob

Datg Dayuma Phone #




