2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # 759131

1. Enlity Name

HIGHGATE E CONDOMINIUM ASSOCIATION, INC.

04-29-2008 90079 004 ****6] 25

youw - -

Principal Place of Business
STERLING MANAGEMENT
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL. 33573

Mailing Address

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

e e DE Brimimare

-NA PO Rnx #

Sterling Management

2. Pring®

[ 2. Mailing Address

llllm.llllIll\l\I\IWIIIIHIH\IH\IIII\IHIIIHIW!ILIHI\IWIIlllll |

£

* 1904 Clubhouse Drive e CUIB2008  ChgNP  CRRE0W (12/06)
oy Sun City Center, FL . 33573 4. FEI Number Applied For
D 59-2251554 Nol Applicable
Zip _ ) l B Country 5. Certificate of Status Dssired .} gese';gu‘::gﬂ“‘mal
6. Name and Address of Current Registered Agant 7. Nams and Address of New Reglstered Agent
Name
LAW OFF. J. R. DE FURIO, P.A.
201 E KENNEDY BLVD Strest Address (P.O. Box Number is Not Acceptable)
STE 1460
TAMPA, FL 33602
City FL l Zip Code

the obfigations of registered ageni.

SIGNATURE

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

Signatre, typed or printed name of regisiered agent and tile if applicabia

(MOTE: Registered Aganl signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD TILE , Change dition
HAME MATHEWS, ROBERT oo NAME \) PDSN{Y\ Menms, Onn 0 corse e
STREET ADDRESS | 2202 HOLKHAM PLACE smeeraooess | )\ Dlo | a+

orY-sT-2P | SUN CITY CENTER, FL 33573 on-st2e | SBUN Led Lot o ARSTA

e D 1 delete e = O Change [ Addition
NAME ASHTON, DONALD NAME

STREET ADDRESS | 2201 HORSHAM PLACE STREET ADDRESS

CITY-ST-ZIP SUN CITY CENTER, FL 33573 CITY-S7-2IF

TITLE SD 3 Delete TINE [J Change [ Addition
NAME SCHAFER, JUDY NAME

STREET ADDRESS | 2204 HORSHAM PL. STREET ADDRESS

CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-Si-2IP

TITEE D mm LE O change [ Addition
NAME SAMMONS, ANN NAME

STREET ADDRESS | 1106 HALTON CT STREET ADDRESS

CITY-ST-TP SUN CITY CENTER, FL 33573 CITY-ST-ZF

TITLE D O oelete TITLE [ Change [ Addition
NAME LACERTOSA, HELEN NAME

STREET ADDRESS | 2202 HORSHAM PL STREET ADDRESS

CITY-ST-ZIP SUN CITY CENTER, FL 33573 CITY-ST-2IP

TITLE [T Deleta TITLE [ Charge ) Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CAY-S5T-2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empow
changed, or on an attach jth an address,

SIGNATURE:

12. 1 hareby certily that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officar or director
red to exacuts this reaport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ar like empowered.

c @%Jllﬁ( }%’S Qgs/ﬁé/&(
SIGNATURE AND TYPED OR PRlNTW OF SIGNING OFFICER OR DIRECTCR 4 Date / Daytime Phona #




