* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F02170 Mar 11, 2005 08:00 AM
1. Enity Name Secretary of State
HIGHPOINTE HOTEL CORPORATION
Principal Place of Business E i_ Malling Adtiress _ -
PO BOX 760 . PO BOX 760
GULF BREEZE FL 32581 . GULF BREEZE FL 32581

Suite, Apt. ¥ etc = B Suite, Apt # etc. T '[ét MOORE CR2E034 (10/04

Cily & State ) City & State ' 7 4, FE'Number Applied For

59-2188433 Not Applicable
Zie Couintry Zp Counlry 5. Certificate of Staws Desired | ?i'gilﬁfe‘ﬁm"a’
6. Name and Address offu?rf_rll Registered Agent o 7. Name and Address of New Reglstered Agent

Narne

ggﬁ:\ygglb%%nnu G. : : Streat Addrass {P.0. Box Number is Not Acceptable) -

GULF BREEZE FL 32561

City FL Zip Code

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

SIGNATURE —

Sgnatura, iypad or printad frame of ragisiarad agant and hilg o apphcable _ INOTE Registerad Ager signatwre raquited wha isnsialing) ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10. - OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP N s Y inte ' O] Change [ Addition
NAME LAPCINTE, DARRYL G. . NAME Hnhonesg 42

STREET ADDRESS | 311 GULF BREEZE PARKWAY SIREFT ADNEFSS 03/ 1 1052000 4001 180,00
ory-51-20  |GULF BREEZE FL CIFY- §T- 2P

THLE S ) D oeete . [ e T Ghange  [] Addition
NAME HAME

STREFT ADDRESS SIREFT ADDRESS

CITY-ST- 7P Civy-87. 2e

e Cloeee [ e OJChange L] Addilion
NAML NAME

STREET ADDRESS STRECT ADDRESS

iy -5T-2iP ity ST-0p

HILE O elete 1 [] Change  [] Addilion
HANE MAME

STRELT ADDRESS STREET ADDRESS

Ciry. s7-21p § oresie

TILE 1 Defete TnF . [ change ] Addition
NAME HAME

SIREE | ADDRESS STREET ADDRESS

QY. ST-21p CITY-ST-{IF

11LE O Delete Tite [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY ST-2Ip clly-51- 21

12. | hereby certify that the Information i1+ W iall mg does nat quallfy for the exempt!on stated in Section 119, 07(3 (), Florida Statutes. | further certify that the information
ndicated on this report or sOppIEMTATIENNG ort 15 true aMhaccurate 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 recenver or Iruste W powersdiptxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachypent with a| Let D ke empoweted,

SIGNATURE: Dosrgl G LapeTe 5/7%; Fo0 737 98¢

SIGNATURE ANE TYREEOF PTINTED NAME OF SIGNING o?NEEn OR DIRECTOR Caytrms Phons #




