2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 759129

1. Entity Name

HIGHGATE C CONDOMINIUM ASSOCIATION, INC

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90166 049 ****5].25

Principal Place of Business Mailing Address

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

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

2. Principat Place of Business 3, Mailing Address

I iy

\H

T

Suite, Apt. #, eic. Suite, Apt. #, elc,

1st MOORE -CR2E037 (10/04)
City & State Cily & State 4. FEI Number Apptied For
59'2 1 68931 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEFURIO, JAMES R ESQ.
101 E KENNEDY BLVD
STE 3000

LARGO FL 33770

| Law Offices of James R. De Furio, P.A.
| 201 East Kennedy Boulevard

Suite 1460

~ Tampa, Florida 33602

8. The above named entity subrpi

the obligations of?r ‘/QL Z'
SIGNATURE / ~

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

)y -0

Slgnat)p(, typed ot pnnl& name of registered agenl and lis it spplicsble
V4

{NOTE Regslersd Agant signatuta requued whan reinstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
NiLE D Delets TMLE D [ Change ‘ﬁ Addition
- ZUCH, TIM ? e ecne , Bob
sTReeT aporess | 2108 HEMBURY PLACE strecr anoress L2 ) O H’Cm DUWA Pl
ory-si-ze |SUN CITY CENTER FL 33573 T -51-2 Sgn CH’U ('Cn«fcy“ FL 33513
TIILE D ﬁ Delete e [J change m Addition
NanE GREENE, BOB e man, Ken
sTaeET anoRess | 2101 HEMBURY PLACE STREET ADDRESS 2| |{) ol h(’ﬂd Wy
civ-st.ze |SUN CITY CENTER FL 33573 one-si-zr - |Shn CIN Cfﬂ fen FL 3357 2
THILE s ﬁﬁﬂe'ﬂe TITLE SD 0O change mAddiliun
NAME CHEVALRIA, CHUCK . HAME hCVO |e ChU.CK
STREET ADDRESS [2103 HOLYREAD WY STREET ADDRESS %‘03 Dl hea a
CITY-ST-2P SUN CITY CENTER FL 33573 CITY-ST-2IP
NLE VPD \%Deme TILE | O Change
AV KERSCHNER, BARBARA HAME Kevschoer, Baqurq
sTaeeT appREss 2106 HOLY HEAD WY sinteraoniess (2100 HOIN h(‘a
orv-st-ap - |SUN CITY CENTER FL 33573 CiTY-S1- 7P Sun (‘ﬂ-u Cfn{—crl FL 235713
TLE FD ‘[#om;e TInE £ Change Addition
e JACOBY, JAMES e | W‘ I, Raiph 3. ¥
sragei aooRess |2 108 HOLYHEAD Wy STRLET ADDRESS '2'04 Hfm p|
CliY-5T-7IP SUN CITY CENTER FL 33573 CITY-S1-2IF SHY] (\ I'hl Cf l". FL 5357 3
IHILE £ palete TMLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-§1-7IP CHTY-S1- 2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

is true an
empowere

ingicaied on this report cr supplemental
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

a
=

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

Daytinw Phone #



