| N FILED
2006 NOT-FOR-PROEIT GORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSﬁWCNl;JmEA ENT # N93000005721 07-06-2006 90004 007 ****46]1 .25
HIGH POINT HOMEOWNERS ASSOCIATION OF
TALLAHASSEE, INC.
Principal Place of Business Mailing Address
2940 CROSS CREEK COURT 2940 CROSS CREEX COURT 1 655
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 500 2
T [ R AT e
Suite, Apt. #, etc, Suite, Apl. #, etc. 04052006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Nurmber Applied For
59-3292895 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] fese :Eq L‘:?:(""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PARKER, CRAIG
2940 CROSS CREEK COURT - Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I 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
Sigratire, typad or ponted name of regisierad agent and tila if apphcabie. {NOTE: Ragystored Ageni signature recaared when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution. Adced to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD 1 pelete TIME ] Crange [ Addition
NAME PARKER, CRAIG NAME
STREET ADDRESS | 2940 CROSS CREEK COURT STREET ADDRESS
CTy-sT-Ze TALLAHASSEE, FL 32301 CITY-ST-ZP
TLE 7 pelete TITLE T [ Change [ Addition
NAME NAME LORMANANE K. GIsT
STREET ADDRESS STREET ADDRESS | 1) 2,5 Ru_\aq Roa
city-§1-1p _ ONStP Te VoMo sSee, FL 32203
TITLE O Delete TME P [ Charge B Addition
RAME NAME Tt ANN st ALe
STREET ADDRESS STRETADDRESS |29 34 C oSS Cr ek COoveT
CITY-St-2P Cv-si?F  |Te_\lalnasstee, T 3230/
THLE D Delee TME . [J Change [ Addition
NAME ) NAME
STREET ADDRESS / STREET ADDRESS
Y- $1- 1P CAY-§1-1P
TILE 7 Delete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ciny-s1-2p
TME . O detete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-20 . CITY-§7-7P

12 | hereby certify that the information supplied with thig fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report 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 corparation ¢r the receiver or trustes empowered to exacute this report as required by Chapter 611, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an anachm7wnh an addregs, with’all otheplike empow

SIGNATURE: _( 7345 S48 r /e /¢ dfalo/? rré@r 5‘20’5 WJ’/S_JJ

SIGNATURE AflD TYPED OR NAME OF OR XRECTOR Daytime Phane ¥




