FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DOCUMENT # N94000001677 (3)

HIGHVIEW POINTE HOMEOWNERS ASSOCIATION, ING.

Principal Piace of Business

35 ELIZABETH STREET
MASCOTTE FL 34753

Mailing Address

35 ELIZABETH STREET
MASCOTTE FL 34753

59— 33174

f 3.

Date Incorporated or Qualified

3a. Date of | ast Report

04/01/1994 05/01/1995
2. Principal Place of Business _lla. Mailing Address \ 4. FEI Number Appliad For
21 26 P Not Applicable
ita, Apt. #, etc. ite, Apl. #, etc. iti
Suite, Apt. #, etc Sulte, Apl. ¥, etc 5. Certificale of Status Desired O $8.75 additional

2

7

Fee Required

’_21
City & State City & State 6. Election Campaign Financing $5.00 may Be
|23} 28] Trust Fund Gonlribution a Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
m E 29 30 Florida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81 Name
SAVAGE, NORMAN D 82| SUeol Addross (P.O. Box Number is Not Accaptabie)
35 EUZABETH STREET
MASCOTTE FL 34753 83

City

I 84

85| Zip Code

FL

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan% was authorized by the corparation’s board of directors. | heraby accept the appointrment as registered agent. | am
I

familiar with, and accapt the pbligations of, Section §17.0503, Horida Statutes.

SIGNATURE e

Slgnature, typeo or printed rame of regstered agent and e if applicable INOTE" Reygistenes Agent signatur s réquinga whin reinstanng! DATE
12. OFFICERS AND DIRECTORS 13. EDDITIONE T ANGES TO OFTICERS AND DIRECTORS IN 17
TILE PD [JDELETE 11 TITLE [}Charge  [7] Addition
NAME SAVAGE, NORMAN D 1.2 NAME
stectaonecss | 39 ELIZABETH STREET 1.3 STREET ADDRESS
CITY-ST-2P MASCOTTE FL 34753 14 CITY-S1-2
TINLE STD [CJDELETE 21 TINLE [Jchange [ Additian
NAME SAVAGE, GAX M 22 NAME
streer aooress | 35 ELIZABETH STREET 23 STREET ADDRESS
CITY-51-21P MASCOTTE FL 34753 2 4CITY-ST-2P
TITLE D [IDELETE I1TMLE - [JChange ] Addition
NAME AMOS, ROBERT 32 NAME
sweet aporess | 308 SAVAGE AVENUE 33 STREET ADDRESS
CITY-51-21p GROVELAND FL 34736 34.CHTY-ST- 2P I'IICIOI 1 23501 5,58
TiTLE [CIDELETE 41 TIE =157 15735~ -0 TTARsee - K2 Padition
NamE 4.2 NAME oG, 25 oekagl . 25
STREET ADDRESS 4.3 STREET ADDRESS
Oy -5T- 2P 44 CITY-51-2P
TILE [CIDELETE SATITLE [CYChange  [T] Addition
RAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CTY-ST-2P 5ACITY-ST-71P
e [IDeLETE 6.1 TITLE Clcharge [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2IP 6.4 CITY-51-21P

14, 1 da hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the sxemption stated in Section 118 07(3)(k), Florida Statuted 1 furtfer
certify that the information indicated on this anaual repdht or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or diractor of the corparationf br the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 1 13if cha‘nged or on anfattachment with an addr

K ’ :”E‘
INTED NAgé OF 8IG|

@

OFFICER OR DIRECTOR

e// (/o0 B52-4do5m

Dayime Phane &

CR2E037 (12/95)




