2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
! e

DOCUMENT # N01000004081 cretary of State
1. Entity Name 09-08-2004 90114 014 ****61 .25
HIGHPOINT DENTAL CENTRE CONDOMINIUM
ASSOCIATION, INC.
Principal Piace of Business Mailing Address
991 HIGHPOINT DRIVE 991 HIGHPOINT DRIVE
NAPLES FL. 34103 NAPLES FL 34103 54 0?1 ?8 ?
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ37 (4/04)
City & State City & State 4, FEI Number Applied For
| 01-0578659 Not Applicable
dp™ ™ © T T Country. T i Country 5. Certificate of Statys Desired | Eese'ggm':?:éﬁonal
|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, KENNETH R
4001 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES FL 34103

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Slgnalure typed or printed name of registered agent and bile ¥ applicable. (NOTE- Registered hgent signature ieGuired when remnsiating) DATE

FILE. NOW:: FEE |S $61.25 9. Election Campaign Financing $5.00 May Be
v Trust fund Contribution, (] Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THTLE D O elee TME [ Change ) Addiion
HAME QO'SULLIVAN, DAVID J DMD NAME
STREET ADDRESS | 991 HIGHPOINT DRIVE #101 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-S1-21P
TILE D O Delete e [ Change  [] Addition
NAME HEDGEPATH, ROBERT C DMD NAME
streeT aooress {991 HIGHPOINT DRIVE #102 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TRE - D [ velete TILE [ change  [] Addition
NAME JOHNSON, KENNETH R ESQ. NAME
STREET ADDRESS | 4001 TAMIAMI TRAIL NORTH #300 STREET ADDRESS
oy size  |NAPLESFL 34103 - - CITY-57-21p
TILE 3 Delete TITLE [C) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2Ip
TITLE 3 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-2IP CITY-ST- 2P
e O pelzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CIT-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal 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 corporaticn or the recej
changed, or on an attachm,

or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other

1o %CW%E / beet C. fen 29eperh 9/-:/ 28 AR79 255 %

SIGNATURE AND TYPED GR FW}ﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

SIGNATURE:




