2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # 759198
iyt ecretary of State
: of 3 o ok
HIGH POINT WEST NO. 1 APPLIANCE SERVICE 04-05-2004 20417 001 *7#761.23
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5230 LAKE FRONT BLVD ’ 5230 LAKE FRONT BLVD
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #, etc. Suite, Apt. #, at¢. MOORE CR2EG37 (11/03)
City & State City & State . 4, FEI Number Applied For
. 59-2110249 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: T T mr = [N LAURENCE - S SHARFESTE I e
Y TEAE B RS TAE A

: | DELRAY BEpcH FL | 350 ¥

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

SIGNATUF;‘E ‘ﬁ/m/%%_ﬁ’_:, Jetvl- - L’{/ {/’V

Slgnature, typed o prinmed name of registered agent and Litigh!! applicable / {NOTE: Registered Agent signature required when reingtaling} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR

e A Detele TE PRESIDENT

PD
. L NCE <. SHARFSTE N
g:::irmnnsss r&i}ﬁmm i ::i:;rmonsss f“?ﬁ% D 57 NG~ WA Y
CITY-S$T-20P
VP

ovsir |DELRAY BEACH FL  3348¥

BA Change 58 Addition

THLE ] Delete TTLE [ Change [ Addition
NAME SILVERMAN, ELLIOTT NAME
sTReT anaess | 3138 A LAKEFRONT BLVD STREET ADDRESS
Jome T . O petete L [} Change [ Addition
T rame " SHARFSTEIN; HELEN —=== - = sl o e e o ce e - I .
STREET ADDRESS | 14295 D NESTING WAY STREET ADDRESS
cry-st-ie |DELRAY BEACH FL 33484 CITY-ST-2IP
TIME S [ Delete MLE [ cChange [ Addition
A HUGO, MARTHA AW
staeer appress | 14318C CANALVIEW DR STREET ADDRESS
civsr.ap | DELRAY BEACH FL 33484 BTy 517

TITLE Delte T bR, Ghange &) Addition
NAME = NAME uji‘fg Er EINHORN ¥

STREET ADDRESS STREET ADDRESS | $™/ =2 D LAKEFRoAT BivD

CITY-ST-2IP CiTY-ST-2IP DELRAY B FAcCHd FL 33 1/5))/

LiLS: Delete TIE DIREcTOR, Change D Acdition
HAME g HAME Wittt AM EFAEconNE

STREET ADORESS || s aonkess |(SHOEL D LAKEFRoNT BLVD

ciTy-ST-21P

ov-st2e | SELeAY Bacd FL 3345«

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). 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 oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an addregs, with all ¢ther like empowered.

SIGNATURE: Akede . ( ‘//% Vi J6/ 637590

SIGNATURE AND TYPED OR FRINFED NAME OF SIGNING OEFICER OF DIRECTOR

Maviime Dhame



