FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE | Apf 22 1997 8:00am

ANNUAL HEPORT M Secretary of State

1997 DiVISION OF CORPORATIONS

DOCUMENT # N94000001677 (3)

1, Corporation Name

HIGHVIEW POINTE HOMEOWNERS ASSOCIATION, INC.

NRECOW R R R

Principal Place of Business Mailing Address
35 EUZABETH STREET 35 ELIZABETH STREET
MASCOTTE FL 34753 MASCOTTE FL 34753-9057
3. Date Incorporated or Qualified | 3a. Date of Last %n
04/01/1994 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliad For
21 E 59‘33 1 1?‘2 Not Applicable
Suile, Apt. ¥, 8ic. Suiita, Apt. #, otc. ) ] $8.75 Additional
) m 5. Cerlilicate of Status Desred [ Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] |28] : Trust Fund Confribtion Q Added to Feos
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under . 189.032,
24 2 2 30 Florida Statules Cves [no
9. Name and Address of Current Reglstered Agent 10. Nama and Addrass of New Regiatersd Apgent
B1l Name
SAVAGE, NORMAN D 82| Sirest Address (P.O. Biox Numbor 1 Mol Accoptablo)
35 ELIZABETH STREET :
MASCOTTE FL 34753 8
B4] City FL 85| Zip Code
11. Pursuant o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-nemed corparation submits this statement for the purpose of changing tts registered

office or registered agent, or both, in the State of Florida. Such changgowas authorized by the corporation's board of directors. | hereby accept lﬂgsappo[ntmenl as ragisterad
agent. | am familiar with, and accept the obligations of, Section £17.0503, Ficride Statutes.

SIGNATURE _

Signature typed o printed name of regrstered agent and title if applicable. {NOTE: Regiblared Agent signature requived when rainslating) DATE
1z. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD J oeiEre 11TILE I Change ] Addition
NAME SAVAGE, NORMAN D 1.2 NAME
staeet aponess | 35 ELIZABETH STREET 1.3 STREET ADDRESS
GiTY-81- 2 MASCOTTE FL 34753 14 CTY-ST- 2P .
TLE STD L] DELEYE 21 1M , ‘ 1.J Change ] Addition
NAME SAVAGE, GAIL M 2.2 HAME
sweeraonress | 35 ELIZABETH STREET 2.3 STREET ADDRESS
CITY -ST-71P MASCOTTE FL 34753 2.4 CITY-5T-2P
TIE D [T DELETE 31TITLE [J Change L] Addition
NAME AMOS, ROBERT 32 NAME
siez aooress | 308 SAVAGE AVENUE %3 STREET ADDRESS
CITY-5T-2P GROVELAND FL 34738 4. 0ITY-§T- 2
T CIDELETE . § avfme _ [dChangs  [J Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51-2P 44 CITY- ST-2P
T LT OELETE 5.1 TITiE _ ] Changa [ Addifion
HAME 5.2 NAME '
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-7P 54 CITY-ST-2P
TLE [ DELETE 6.1 THLE [T crange — LT Addition
NAME 6.2 NAME
STREET ADCRESS .3 STREET ADDRESS
CITY - ST-2 £.4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing doas no'togualify for the exemption staled in Section 119,07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered 10 sxecute this raport as required by Chapter 617, Florkda Statutes; and that my name

appears in Block 12 or Bl k A3 if changed, orgdn an attachment with an address,

CR2E037 (9/96)

Paylime Phone §  0OT0693



