FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

ng}:ﬁmlzﬂ ENT #758312 04-11-2005 90182 032 ****4] 25
HIGH POINT OF DELRAY WEST CONDOMINIUM
ASSOCIATION SECTION 3, INC.
Principal Place of Business ' Mailing Address
C/0 PHIL CITTADINO MANAGEMENT, INC. C/0 PHIL CITTADINO MANAGEMENT, INC. . -
14000 MILITARY TRAIL, SUITE 204C 14000 MILITARY TRAIL, SUITE 204-C 50 03806 9
DELRAY BEACH; FLL 33484 S DELRAY BEACH, FL 33484 US iy . .
e ——{ (AR AR ERRIARTE IR IRIET
Suite, Apl. #, etc. Suita, Apl. #, etc. 03292005' Chg-NP CR2EO37 (10/03)
City & State City & State 4, FE| Number Applied For
59-2205357 Not Applicabie
Zip Cauntry Zip Country 5. Cerliicate of Status Desired - [] ?ggfq ::glional
6. Name and Address of Current Reglstierad Agent 7. Name and Address of New Reglstered Agent

Name
BACKER, KEITHF

136 E. BOCA RATON RD Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obhgatlons of registered agent. .

1

SIGNATURE K N .

o Signature, typed or printed name of regisiered agent and titla it applicabie. * (NOTE: R'egisne!ed'Aqml s'\'gr:aliurs required when reinstating) DATE
SR Filing Fee is $61.25 N _ |8 Election Campalgn Fnanctng . ..%5.00 MayBe...| . . . . Make gheck paysbleto .+ **-
CoTh pueib’ May 4,,2005 ... 77777 TrustFund “Confributin. "El Added to Fees Florida Department of state
W et AR b / '_,- ADDITIONS/CHANGES TO OFFFCERS AND DIRECTORS IN 10
TITLE B o ' Mggle!a - TME ‘/P/r [:l Change Bﬁdmnn
NAME | KaPLAN, BURTON .

; &
STREET ADDRESS | 13970-D NESTING WAY‘ . STREET ADDRESS 30 6
or-si-2p | DELRAY BEAGH, FL 33484 e cY-st-2° 33 ’f@ ?‘ -

TITLE Tvp oL ) IB/De[ege _TITLE /b Em M [] Ghange D’ﬁditicn

NAME HERMAN, PHYLLIS

- - 3 . i NAME »
STREET ADDRESS, | 5170 NETING WAY #A sweranoress | (41 €.0 8 Z%jf:i 5? }?a'z' af
orv-st-zp | DELRAY BEACH, FL 33484 CITY-ST-2iP M—ﬁ/{ ; 25Y.

THLE JTo. O Geiete . me [FThange [ Addition
NAME HEARNREITER, ROBERT NAME ﬁé,g AN egffg‘g Pobert

STREET ADDRESS | 5041A NESTING WAY STREET ADDRESS

CIvy-§7-21p DELRAY BEACH, FL: 33484 - CITY-ST-ZIP

me ) [Mexte me Clchange L] Addition
NAME COCCOMO, PETER _ ; _ NAME

STREET ADDRESS | 14109A NESTING WAY STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, Fi. 33434 P CY-ST-2IP

TLE sp - TME O Addition
wMe_ . | DREW, NANCY . wwe | L T S
STREEF ADORESS, | 5290 NESTING WAY.2A .5 -, STREET ADDRESS.) ...

CITY-ST-21P DELRAY;| BEACH FL. 33484 ; CivY-5T-2IP

TILE RILTAT ¥ ¢ LTIRRER :

swepAboess T | sTheErAoRess |

CHY-ST-29 * l CHY-ST-ZIP

12. ! hereby centify that the information supplied with this filin 3 does not quatify for the exemption stated in Section 119, 0753)0) Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: %/t S Hillan M 4108 ‘K%'BJL&&

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




