2007 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

DOCUMENT # N44t116

1. Entity Name

HIGH POINT HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

03-14-2007 90037 042 ****61.25

Principal Place of Businoss

508 HIGH POINT DR
MOUNT DORA FL 32757

Mailing Address

508 HIGH POINT DR
MOUNT DORA FL 32757

ARG

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Mar 14, 2007 8:00 am

Suite, Apt. #, alc. Suite, Api. #, olc.

1st MOORE CR2E037 (10/08)
City & Stale City & Slaie 4. FEI Number Applied For
59-3095455 Not Applicablo
Zi Zi t iti
P Country " Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CAPPS, WILLIAM
500 HIGH DRIVE
MOUNT DORA FL 32757

N I
e :Dmtsr L ~AAHES

Slreel Address (P.O. BoX Number is Not Acceplable)

S/5 )’%94 Fo,ur olhive

- e oT {\D e FL

Zip Code

225 7

8. The above named enlity submils this slatemant for the purpose of changing its regislered office or registered agont, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiared agen.

SIGNATURE

Signatue, lyped of Annted name of regislered agent ana Lile d apphcanle.

(NOTE Regisiere Agenl signntua reguired when rewsialing)

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribulion,

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TIILE D B Delete e — [ Change [ Acdition
NAME STARNES, WELDON b DARST, N A4S .

SIRFFTADDRESS | 501 HIGH POINT DR, STRETADNSS | 577 5~ /7131 0% + w7 Dtenes

OmY-SI-ZP | MOUNT DORA FL 32757 ST |2 o wiry \Daea T4 I2757

Tne PD A Delele 1S P O change £ Addlition
NANE. CAPPS, WILLIAM NAMI NERMA B.Fleges hernew

STREET ABDRESS | 500 HIGH POINT DRIVE SIRILIADDRSS | 638 SGwdLfre’ a7

Y- ST-7IP MOUNT DORA FL 32757 CITY $1-71 o e T OO EA L Fa7 487

muy o 1 vee it [Jchange (] Addilon
NAME WESTON, CLAIRE NAMI

STREET ADDRESS 620 SAND LAKE CT SIRITT ADDRESS

CIt-ST-2F | MOUNT DORA FL 32757 biny-st-2ip

TME vD [J Delete e [] change [ Addirion
NAME PRENTICE, JOHN NAME

STREET ADDRESS 451 HIGH POINT DRIVE SIREET ADDRESS

GIY-ST1-7P | MOUNT DORA Ft, 32757 ciy-st ap

e Sb O petete Nk [ change (] Addilion
NAME BOYER, CHARLES NAME

SIREET ADDRESS | 540 SAND LAKE COURT SIREFT ADDRESS

CITY-ST-2IP MOUNT DORA FL 32757 CIY-SI- 2P

THLE [ Delete n [ Change [ Additien
NAME NAME

SIREE] ADDRESS STRIET ADDRESS

CITY-ST-21P CITY-81- /1P

12. | hereby certily that Lhe inlormalion supplied wilh lhis filing does not qualify for the exemplions contained in Scclion 119, Florida Statutes. | further certify that ihe informalion
indicaled on this reporl or supplemontal report is true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the carporation or lhe receivor or lrusloe empowered 1o execute Lhis reporl as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11

it changed, or on an attachmenl with an address, wilh all olher like empowered.

SIGNATURE: ~égs eDaeaTl

it Daws

S/A 0 osa-3F3-F2id




