2005 NOT-FOR-PROFIT conponAﬂon R FILED
ANNUAL -REPORT (AR) \ Feb 09, 2005 8:00 am

DQCUMENT # N29590 Secretary of State
1. Entity Name
(02-09-2005 90026 002 ****6] 25
HIGHLAND POINT HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business ' Mailing Address
PO BOX 120443 ) PO BOX 120443
CLERMONT FL 347120443 CLERMONT FL 34712-0443
Suitz, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E037 ({10/04)
City & State City & State 4. FEI Number Applied For
. NO-T APPLICABLE Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired [ ?i-ggaf:;"“"a‘
6. Name and Address of Current Reglsiered Agenl 7. Name and Address of New Registered Agent
e - - -Name - Teme— e e e =
?S_PS%L;-%'OK\%LTLOEOE}? DR Street Address {P.Q. Box Number js Not Acceptable)
CLERMONT FL 34711
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalwa, iyped of prnted name of regesierec agent ana iile f appicabla (NOTE Regrterad Agent sighatura raquied when rainstaing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added io Fees
0. —  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO oFricERs NG DRECTORS N 15—
e PD Aot e PO [ change [ Addition
NAME POCL, BOBBY RAME SUNSeEL, D 1D '
strer anpress | 11722 LAKE CLAIR CIR. STREETADORESS | | {7 25‘(4:;#5 o Gk,
cary-si.ze - [CLERMONT FL 34711 . owstw - | G EemMerT L 3471
ILE vD ﬂ Delete TITLE T VD [ Change [ Addition
WAE SUNSERI, DAVID RAME Onvip SeHLN
sraeer apoRess {11726 LAKE CLAIR CIR. SIRELIADDRESS | (o124 Ay iy QUIRLAGI, o,
orv-si-7e | CLERMONT FL 34711 CTY-ST- 20 Cleemant L 3471
me__ ___|STD o i O Detete UL O change [ Addition
NAME ADAMS, PAT Ty St — - e -
staecr aporess | 10715 POINT OVERLOOK DR SIREET ADDRESS
CUTY-51-21P CLERMONT FL 34711 CHY-ST-2PP
TILE TSD O Delete e [ change [ Addition
NAME FALLMAN, FRED NAME
STReeT ADORESs | 10625 POINT OVERLOOK DR STRELT ADDRESS
orv-st-ze | CLERMONT FL 34711 CIiy-ST- 2P
TILE : - O Delete ILE [ change (O Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY.S1-2P CITY-ST- 21
TiE . 3 oslete n7e . [ change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIIY-ST- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stajutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v G = TREAS. L5 352-241- 8876

'GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOH Daytims Phone #




