FILE NOW:

FILED

.25

FILING FEE IS $61

NONPROFIT ST
CORPORATION VWA
ANNUAL REPORT %_‘.‘-; Ay
1998 G

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrotary of Siale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N94000001677 (3)
HIGHVIEW POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

O

35 ELIZABETH STREET 35 ELIZABETH STREET 3. Date Incorporated or Qualified
MASCOTTE FL 34753 MASCOTTE FL 34753 4
4, FEI Number Appiied For
£9-3311742 Not Applicable
. ipa! Pl f Busi 2a. Malling Add
3. Principal Place of Business 3 Maling ross 8. Corlificate of Status Desired ] $B'75 Additional
m 2—6] Fee Required
Suite, Apt. #, etc Suile, Apt. #, slc. 6. Election Campaign Financing $5.00 May Be
’E‘ m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] (28 Oves o
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 rm m Personal Properly Tax due June 30, vos [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SAVAGE, NORMAN D 82| Stieat Address (P.O. Box Number is Not Accepiable)
35 ELIZABETH STREET
MASCOTTE FL 34753 63
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Signarure. typad of prnted name of Tegisleiod agont and tik 1 BpAnable

(NOTE: Registersd Agent signatura requirad whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ peLere 1ATME [J change T Addition
NAME SAVAGE, NORMAN D 1.2 NAME

stReer ooress | 35 ELIZABETH STREET 1.3 STREET ADDRESS

CITY- 51- 2P _MASCOTTE FL 34753 1.4 GITY-ST-21P

TTLE 8D [T OELETE LITITLE [ Change T Addition
NAME SAVAGE, GAIL M 2.2 NAME

sTREet aobeess | 85 ELIZABETH STREET 2.3 STREET ADDRESS

CITY - 57 - 2P MASCOTTE FL 34753 2.4 CITY-5T-21P

TILE D L1 DELETE 11 TITLE TJ changs T Addition
NAME AMOS, ROBERT 3.2 NAME

STREETADDRESS | 308 SAVAGE AVENUE 3.3 STREET ADORESS

CITY-ST-2P GROVELAND FL 34738 34, CITY-ST-2P y

WL 7 DELETE 41TITLE nange L] Adoition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS & c;\
GITY-5T- 2P 44 CITY-ST- 21

TTLE CJ oFLeTE 51 TILE 7 ' ctangt [T Adoition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-S1-2IP 54 CITY-S1- 2P

11LE LT oeLete 6.1 TILE T Addition
HAME 52 NAME (I INT

STREET ADDRESS £ STHEEY ADDRESS - 114

CITY-ST-21P §4 Y- ST-2P srxbil, oh

Block 12 or Biock 13 if changoed, or on an altachment wilh an addrass.

oM AT B, Vit (2:7/;/

ppr—pr Y

yyA

14. | hereby certify thal the information susiplied wilh this filing does not qualily for the ammﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further gertify that the Information
Indicaled on this annua! reporl or supplomontal annual reporl is frue and accurate and tl
officer or director of the corparation or the recoiver or frustec empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

at my signalure shall have the same legal effect as if made under oath; that I am an

AL AAS A AN, frA/;/iy" P il e S

Jun 02 1998 8:00am

CR2E037 (10/97)



