FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT o ecretary of State

DOCUMENT # F53107 04-09-2007 90075 033 ***150.00

1. Entity Name

HIGH POINT GOLF COURSE, INC.

Principal Place of Business Mailing Address F

1175 NE 125TH ST 1175 NE 125TH §T

SUITE 102 SUITE 102

N MIAMI, FL 33161 N MIAMI, FE 33161

R NP SROEE AN DGR
Suite, Apt. #, etc. Suite, Apt. #, alc. 02022007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEl Number Applied For

59-2148527 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TATE, J KENNETH
1175 NE 125 ST Street Address (P.Q. Bax Number is Not Acceplable)
SUITE 102

N MIAMI, FL 33161

City FL | Zip Code

8. The above named enlity submits 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
the chligations of regigtered agent.

SIGNATURE
Signature, typed or prinied name of regislersd agent and htis Il applicable. {NOTE: Regrstared Agent signature requued when remsiating) DATE
FILE NOWI FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ™D {7 Detete TITLE Ol Change (] Addition
NAME TATE, J KENNETH NAME
STREET ADDRESS | 1175 NE 125 ST, STE 102 STREET ADDRESS
CITy-57-2IP N MIAMI, FL CIvY-8T-2IP
TIMLE sD 71 Dalete TITLE O Change  [] Addition
NAME TATE, JAMES D NAME
STREET ADDRESS | 1175 NE 125 ST, STE 102 STREET ADDHESS
CITY-S1-7IP N MIAM], FL CITY-5T-21P
TE DP I Delele TITLE ] Change [ Addition
NAME TATE, STANLEY G NAME
STREET ADDRESS | 1175 NE 125 ST, STE 102 STREET ADDAESS
CITY-51-21F N MIAMI, FL CITY-S7-21P
MLE AS I belete TITLE {J Change [ Addition
NAME SOMERSTEIN, BARRY E NAME
STREETADDRESS | 1175 NE 125 ST, STE 102 STREET ADDRESS
CITY-§7-2IP N MIAMIE, FL CITY-5T-2IP
TILE O Detete TILE O Change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIME [ Delete TITLE [JChange [ Addktion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing doa
indicated on this report or supplemental report is true angl«f
of the corporalion or the receiver or lrustee empowergd
changed, or on an attachment with an addgess, will¥a

0t quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dls and that my signature shall have the same fegal effect as i made under oath; thai | am an officer or director
glte this repon as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
eriike empowered

T bstlfate VP pfihor  zac-391-1107

SIGNATURE:
/ﬂGﬂYURE ANG TYPED QR FRINTED NMIE OF SIGNING CFFICER OR DIRECTOR o 7 Date Dayima Pnone »

-~



