2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N44116 g

1. Entity Name

HIGH POINT HOMEOWNERS' ASSOCIATION, INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90029 010 ****g]1 25

Principal Place of Business

508 HIGH POINT DR
MOUNT DORA FL 32757

Mailing Address

508 HIGH POINT DR
MOUNT DORA FL 32757

2. Principal Place of Business 3. Mailing Address

Il

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
Y
City & State City & State 4. FEI Number Applied For
59-3095455 Not Applicable
Zi t Zi iti
» Country ® Country 5. Corliicate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, BARRET
670 SANDLAKE COURT
MOUNT DORA FL 32757

Street Address {(P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

8. The above named entity submiis this statement for the purpose of changing ity redistered office

the abligations of regislered agent.

BARRETT SADERS

istered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printod name of registered agent and lille it apphcable.

(NOTE: Registered Agenl signalure iequired when reinsiating}

FILE NOW: FEE 15'$61.25

% 9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. CFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE gTARNES WELDON 1 Detete TTLE PD [JChange  [3¢ Addition
e 5 HIGH'F’OINT DR e ROGER NOONAN
STREET ADDRESS - SRETADDAESS | 500 Sandlake Court
cry-st-zp | MOUNT DORA FL 32757 CITY-ST-ZIP
Mount Dora Fl1 32757

TITLE D [ petete e [ change (] Addition
NAME COPPIN, JOHN NAME
STREET AvDRESs (621 HIGH POINT DRIVE STREET ADDRESS
arv-st-zp  |[MOUNT DORA FL 32757 CITY- S7-21P
TLE ™ [ Delete e [ Change [ Addition
iwem == [HANSON; JAMES- ~ == = - - - f e - e s T e e s
streeT Appress | 905 HIGH POINT DRIVE STAEET ADDRESS
CITY-ST-2P MOUNT DORA FL 32757 CIry-St-21P

PD o
THLE 0 Delete TIMLE [ Change  [_] Addition
NAME THRASHER, ROBERT NAME
STREET ADDRESS 510 HIGH PQINT DRIVE STAEET ADDRESS
onv-si-zp  |MOUNT DORA FL 32767 oTY-ST-2P

sD —
ITLE TITLE Ch Addit
A SANDERS, BARRETT L] Delee — O Change [ Audition
STREET ADDRESS 370 S;TNDLAKE COURT STREET ADDRESS
CIFv-§T- 2 OUNT DORA FL 32757 CITY-ST-2P
e PP [ Delete TITLE [ changs [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS

- ETY-ST-ZP CITY-5T-2iP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cenrtify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gdd to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

p ‘%&,

mental report is trug
or frustes empow

indicated on this report or supgte
of the corporation or the rec_

SIGNATURE: ' , z

3/57/0 Y 352935402

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR

Daviime Phone ¥



