! FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

04-14-2008 90040 Q43 ****g1 |
DOCUMENT # 758312 61.25
1. Entity Name
HIGH POINT OF DELRAY WEST CONDOMINIUM
ASSOCIATION SECTION 3, INC.

Principal Place of Business Mailing Address |
C/0 PHIL CITTADING MANAGEMENT, INC. C/0 PHIL CITTADINO MANAGEMENT, INC. 4006 75 82
14000 MILITARY TRAIL, SUITE 204-C 14000 MILITARY TRAIL, SUITE 204-C
DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484  US ;
S Vi LSRR ALV ERARIT
Suite, Apt. #, etc. Suite, Apt, 4, etc. 02072008 Chg—NP CR2E037 (12!'06)
City & State City & State 4, FEI Number Applied For
598-2205357 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desired 0O Eeaa‘gasqlﬁ:’:gi""a'
- 6. Name and Address of Current Registored Agent — - 7. Name and Address of New Registared Agent = s——im—= e e
Name

BACKER, KEITH F
BACKER LAW FIRM . Street Address (P.O. Box Number is Not Acceptable}
400 SOUTH DIXIE HWY #420
BOCA RATON, FL 33482

City FL | Zip Code

8. The above namead eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE
Slgnalure, typed or pninted nama of registered agent and tile if applicable {NOTE: Registerad Agent signalura reguired when reinstatng} DATE
Filing Fee is 351_25- 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE VPTD O oetete TITLE [ﬂ/Crunge [ Addition
NAME GRABEL, WILLIAM NAME
STREET ADDRESS | 51000D NESTING WAY smErooiess (5700 B NESTING W AY
CITY-ST-2IP DELRAY BEACH, FL 33484 CITy-ST-21P
TIMLE SD 7 Detete TE [ Change  [] Addilion
NAME EQUTE, JILL NAME
STREET ADDRESS | 14160 B NESTING WAY STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33484 LTy -ST-21P
TITLE PD [ Defete THTLE 3 change [ Addition
NAME HERRNREITER, ROBERT NAME .- —_ . .
STREET ADDRESS | 5041A NESTING WAY STREET ADDRESS
GITY-ST-21P DELRAY BEACH, FL 33484 Ciy-s1-27
TIiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§¢-2ip CITY-ST-2P
TTLE . ' ) Delete TITLE [ Ghange [ Addition
RAME ’ NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CiTY-31-21p

12. | hereby certify that the information supptied with this filing does not qualify 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 if made under cath; that | am an officer or director
of the corporation or the recgiyer or trustee empoweged lo execute this report as requirad by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or 8lock 11 if

changed, or on an ? entyith an addr all other like gmpowered.
Lo, 31408 (Sul) 46553

SIGNATURE
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona »




