2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Apr

FILED
17,2007 8:00 am

ecretary of State

DOCUMENT #739130

1. Entity Name

HIGHGATE D CONDOMINIUM ASSOCIATION, INC.,

Principal Place of Businass
STERLING MANAGEMENT
1701-B RICKENBACKER DRIVE
SUN CATY CENTER, FL 33573

Mailing Address

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, stc.

04-17-2007 90046 013 ****5] 25

40064638

AN ERADREARNARTI

02022007  chg-NP CR2ED37 (12/08)
City & State City & State 4. FE! Number Applied For
59-2251528 Not Applicable
i o i ntr iti
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DEFURIO, JAMES RESQ.
201 E KENNEDY BLD STE 14580
TAMPA, FL 33602

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litke if applicable.

(NOTE: Registered Agant signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

Added to Fees

Make check payable to
Florida Department of State

110, QFFICERS AND DIRECTORS 13. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME PD (7] etete TIMLE [ change [ Addition
NAME MOSER, JACK NAME
STREET ADDRESS | 1006 HAILSHAM CR STREET ADDRESS
CITY-ST-ZIP SUN CITY CENTER, FL CITY-ST-2IP
TIE ' 1 Delete TLE [ Change  {T] Addilion
NAME PENNACHIO, MURIEL NAME
STREET ADDRESS | 908 HENDON CT STREET ADDRESS
CITY-ST-21P SUN CITY CENTER, FL CITY-§T-2iP
TIiE SD [ Celete TINLE [ change (] Addition
NAME JOHNSON, MARGARET NAME
SIREET ADDRESS | 904 HENDON CT STREET ADDRESS
CITY-S1-2IP SUN CITY CENTER, FL CITY-Si-2IP
TITLE ™ 3 Delele TINE [ change [ Addition
NAME WOODWARD, JO NAME
STREET ADDRESS | 902 HENDON COURT STREET ADDRESS
CITY-S1-2IP SUN CITY CENTER, FL. 33573 CITY- §7-71IP
TITLE D [ Delete TME [T echange [ Addition
NAME NEWPORT, HESTER NAME
STREET ADDRESS | 1106 HAILSHAM CIRCLE STREET ADDRESS
CITY-51-ZIP SUN CITY CENTER, FL 33573 CITY- ST-2IP
TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IR CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 gr Block 11 if

changed, or on an allachment with an address. with all other like empowered.

SIGNATURE: : s—o Al

/3
TACK. MOSER ~PRES®ENT 32/947 b 428§t

// | SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone: #

L/



