FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000010684 02-22-2007 90001 022 ****6] 25
1. Entity Name
HIGH POINT PROFESSIONAL BUILDING CONDOMINIUM
ASSOCIATION, INC.
Principat Place of Business Mailing Address li UULL AUV
19 HERITAGE WAY 19 HERITAGE WAY
NAPLES, FL 34110 NAPLES, FL 34110
e R SR A
Suite, Apt. #, elc. Suite. Apt. #. etc. 02182007  cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired O Eg‘giﬂhMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, DOUGLAS A
1000 TAMIAMI TRAIL NORTH Street Address {P.O. Box Number is Not Acceptable)
SUITE 201 C
NAPLES, FL 34102
City FLiap Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
. Signaturs, typed o1 prinied name of registered agent end title i applicable. (NOTE: Fegtsiered Agent signature roquirgc when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. F OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD . % 3 Delee TITLE ] Change [ Addition
NAME MONCRIEF, MARK NAME
STREET ADDRESS | 19 HERITAGE WAY STREET ADDRESS
CITY-5T- 2P NAPLES, FL 34110 CHTY-57- 2P
TILE SvD [ petete TITLE [ change  [] Addition
NAME GODLEY, GARY NAME
STREET ADDRESS | 2022 MERLIN COURT STREET ADDAESS
GITY-ST-2IP NAPLES, FL 34105 CITY-S1-2IP
TIME D ] nelete TITLE [ Change [ Addilion
NAME GODLEY, LANCE NAME
STREET ADDRESS | 2022 MERLIN COURT SFREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-51-2P
TIiE [ velete TILE OdcChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e [ Delete mie [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-33- 2P CETY-ST-21P
TME [ Deiete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-§T- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of ditecior
of the corporation or the receiver or truglee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wmjddress. with all other likff empowered.

oty

SIGNATURE: / G/ z49 07 [)-839-259-2E 7

&
(2
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [p Drayltie Phonw 8 J

5




