FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 759127

1. Entity Name

HIGHGATE A CONDCMINIUM ASSOCIATION, INC.

Principa! Place of Businass
STERLING MANAGEMENT
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

Mailing Address

STERLING MANAGEMENT
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

2. Principal Place of Business

3. Mailing Address

il

Suite, Apl. #, etc.

Suite, Apt. #, stc.

02162006

05-01-2006 90319 012 ****61.25

40071665

(AU AL

Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEY Number Applied For
59-2168926 Not Applicabla
i 1 Zi t iti
Zip Country P Country 5. Certificate of Status Desired i} $8.75 A.dd'm’"a'
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg(sterod Agent
Name

LAW OFFICES OD JAMES R. DE FURIO , P.A.

201 EAST KENNEDY BOULEVARD
SUITE 1460
TAMPA, FL 33602

Street Addrass (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits-this staterment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typad or prinled name of tpgistarad agani and tile if applicable,

(NOTE: Ragistered Agenl signalura requued whaen reinsialing)

DATE

Filing Fee is §61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. "CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TITLE Delete THLE ] Change daition
NAME w NAME Llnd(b

STREET ADDRESS | 2216 HIGHCLERE CIR STREET ADDRESS 22_[(0 {»‘ hclere Civ.

erv-sizp | SUN CITY CENTER, FL 33573 oirv-5i-2p S[m C1 ﬁ-"n-l'CY. FL33513

MLE TD meletg MLE O Ghange MAddmon
NAME HOSTETTER, FRANK NAME 61 Ibrm n' tlan .

STREET ADDRESS | 2210 HIGHCLERE CIR STREET ADDRESS re C\r-

orv-si-ze | SUN CITY CENTER. FL 33573 eny-§1-2p Sun Gl’N CPn

TITLE 5 ﬂmelale THLE [} Change

NAVE FLORIO, SYLVIA NAME hc

STREET ADDRESS | 2203 HIGHCLERE CIR STREET ADDRESS | +.

erv-si-zp | SUN CITY CENTER, FL 33573 ciry-Si-2p n Cl'h{ C y, FL 33573

THLE PD ﬂugmg FIILE [ Change N‘Addninn
NAME GRUSS, DONALD NAME m

STREET ADDRESS | 2208 HIGHCLERE CIR STREET ADDRESS 22 H h leve Cty.

crv-$1-2¢ | SUN CITY CENTER, FL 33573 oTy-s1-2e ﬂ% E CI" FL 33513

MLE VPD p[)emlg nLE [ Change &Addttinn
NAME BROWN, RUTH HaME FIDVI 0, S |V| o

STREET ADORESS | 2204 HIGHCLERE CIR STREET ADCRESS '

erv-51-2P | SUN CITY CENTER, FL 33573 oNY-S1-2i un ?1 u FPlfl r, FL 33673

TILE [ pelete TMLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 81-2IP ChyY-s1-2IP

12. | heraby certity that the information supplied with this filin

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 trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachy:(an address, with all other like empowered.
SIGNATURE: aév@éﬂc A

"SIGWATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

-

G 33-8915

3/14/06

Date Daytmns Phone 8




