2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 17, 2005 8:00 am
DOCUMENT # N03000010047 S Secretary of State

1. Entity Name ok ek
HIGHCROFT POINTE TOWNHOME OWNERS 02-17-2005 90018 029 761,25

ASSOCIATION, INC.

Principal Place of Business Mailing Address

407 WEKIVA SPRINGS ROAD C/0 REGENCY PROFESSIONAL MANAGEMENT, ING. “avviuIUg

SUITE 205 407 WEKIVA SPRINGS ROAD, SUITE 205

e — L T
01282005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
) 20-0448879 . [Not Applicabla

5. Certificate of Status Desired a ?esa'Zesq l‘ﬁ:‘:‘;ﬁ""""

8. Name and Address of Currant Registerad Agent

P Y — A oo

REGENCY PROFESSIONAL MANAGEMENT, INC. '
407 WEKIVA SPRINGS ROAD Do NOT WRITE

L ONGWoOD, FL 32778 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registered agent and tide if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fundg Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS
me . |DP )
NAME SHEELER, LAWRENCE M
STREETADDRESS | 385 DOUGLAS AVE STE 2000
CITY-S1-7IP ALTAMONTE SPRINGS, FL 32714
TITLE DV
NAME LUNDEQUAM, BRETT
STREET ADDRESS | 385 DOUGLAS AVE STE 2000
CITY-sT-2p ALTAMONTE SPRINGS, FL 32714
e [DST :
| v [RIGGS, DEBRA T T = = T e e it
STREET ADDRESS | 385 DOUGLAS AVE STE 2000
CHTY-§T-7IP ALTAMONTE SPRINGS, FL 32714 DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME . . .
STREET ADDRESS ' ‘ ' . . . N .
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), 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 or trusiee empgyred to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgas ith alt other empowered.
SIGNATURE: }/7%7 LoWreace M- Sheoler & } / / Adl _1r7-834-7633

(/(mu’ruae AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phona &




