2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 15, 2006 8:00 am

DOCUMENT # N29590

1. E|nlily Name

HIGHLAND POINT HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

02-15-2006 90049 017 ****61.25

Principal Place of Business

PO BOX 120443
CLERMONT FL 347120443

Mailing Adadress

PO BOX 120443
CLERMONT FL 34712-0443

FANN AR A

2. Principal Place of Business

3. Mailing Address

Suiie, Apt. #, et

Suite, Apt. #, etc.

" "SCHULTZ, KATHLEEN
10735 PT OVERLOOK DR
CLERMONT FL 34711

. e = J—

1st MOORE CR2E037 (10/05)
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Couniry &. Certificate of Status Desired [} $B‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

_City B

_ . F!;\l Zip Code

Ihe obligations of registered agen.

SIGNATURE

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 atcept

Signature. typed o prinled numa of tegisicred agant and btle l apphcable

[NOTE: Rogrsterad Agenl signature required when renstabng)

CeTE

9. Eleclion Carnpaign Financing
Contribution.

$5.00 may Be
Added to Fees

- xS

. 11, ADDITIONS/CHANGES TO CFFICERS
TME PD Delete " - L D W LA 2> Change [ Adition
NAME SUNSERI, DAVID mg_ NAME ;? g £ ) & R&g
STREET ADDRESS | 11725 LAKE CLAIR CIR STREET ADORESS L7222 Loke Lipr
civ-st-z2p |CLERMONT FL 34711 ’ CITY-ST-2P L LE??M FL2471)
THLE vD & Delete TILE \/ D ﬁ Change [ Addition
NAME SEHLIN, DAVID NAME Reger AVID SUSNSER]
STREET ADDRESS | 10634 POINT OVERLOGK DR STREET ADIRESS 1) 725 LAKE LLAR LRLLE
cmv-st-ze |CLERMONT FL 34711 CaY-51- 2P CLERMANT EL 247))
TITLE STD o (W Nalata R . ; . _l_;:_ R .V Channe 171 Addition {
HAME ADAMS, PAT NAME
STREET ADDRESS 10715 POINT OVERLOOK DR STREET ADDRESS
CiTY-S7-7IP CLERMONT FL 34711 CITY-ST1-2iP
TME TSD [ petete TME [ Change [ Adaition
NAME FALLMAN, FRED NAME
STREET ADDRESS | 10625 POINT OVERLOOK DR STREET ADDRESS
CITY-51-21P CLERMONT FL 34711 CITy-ST-2IP
TTLE O pelate TITLE [ Ghange  [] Addilion
NAME NAME .
STREET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 7 petete TSTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this #ling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon 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 trustee ampowered 10 execule this report as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

Frep By TRepsuesR

2/ /et B5D24). Qa7




