FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # N29590 04-23-2007 90266 035 ****61.25
1. Entity Name
HIGHLAND PQINT HOMEOWNERS' ASSQCIATION, INC.
Principal Place of Business Mailing Address 4007 " b 3V
PO BOX 120443 PO BOX 120443 LT
CLERMONT, FL 34712-0443 CLERMONT, FL 34712-0443 L o
TP R AT AROCR O ORI
Sulte, Apt. #, elc. Suite, Apt. #, elc. 02232007 Chg-NP CR2ED37 (12’06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
“p Country Ze Country §. Certificate of Status Desired | Eg.zggfguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCHULTZ, KATHLEEN
10735 PT OVERLOOK DR Street Address (P.0). Box Number is Not Accepiable)
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed o printed neme of regisierad agent and fitie if applicable. {NOTE: Registered Agent signature requirad when reinstating) 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. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (2 Delete TITLE Fe 5 BA.Change ] Addition
v POOLE, ROBERT A JR N Kent Kavs ‘P/ljga/uréze,y{
STREET ADDRESS | 11722 LAKE CLAIR CIR STREET ADDRESS 11803 Hi¢n eAND F _
ory-sr-zp | CLERMONT, FL 34711 GIY-ST-21 CLiRMeNT i 3 o /7 //
TITLE VD 3 Delete TITLE [JChange [ Addition
NAME SEHLIN, DAVID NANME
STREET ADDRESS | 11725 LAKE CLAIR CIR STREET ADDRESS
CITY-§7-2IP CLERMONT, FL 34711 CITY-ST-21P
TITLE STD 73 Delete TITLE {J Change [ Addition
TAME ADAMS, PAT HAME
STREET ADDRESS | 10715 POINT OVERLQOK DR STREET ADDRESS
Ciry-ST-2IP CLERMONT, FL 34711 CIY-ST-2IP
TITLE TSD [ Delete TITLE 156 K3 Change (] Addition
NAME FALLMAN, FRED HAME Srerrer W ArD
STREET ADDRESS | 10625 POINT OVERLOOK DR STREET ADDRESS /o 7/ f AAEWAY Af(’ /4
civ-st-2¢ | CLERMONT, FL 34711 cny-ST-2P C LM77 Fi 3477/
TTLE [ Delete YITLE [0 Change [} Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
Y- §1-7P CITY-§7-7IP
FITLE O patete TITLE () Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-20P CITY-ST-2P

12. | hareby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on 1his report or supplemenial report is tryg and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the carporation or the receiver ed 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmen| -ctess all other like empowered.
SIGNATURE: __[{Z74 .,,/T{ __Sreohey C/léw{, Jasurer 2//{?@7 352 -_ZZ%;m




