FILED

I Mar 21, 2007 8:00 am
2007 N R U ACREPORY CRATION Secretary of State

03-21-2007 90044 023 ****5] 25
DOCUMENT # N96000000455
1. Entity Name
HIGH POINT PROFESSIONAL CENTER ASSOCIATION,
INC.

Principal Place of Business Mailing Addrass B 0 ﬂ 2 B B 7 8
5770 YAHL STREET 5770 YAHL STREET
NAPLES, FL 34109 US SUITE 101

NAPLES, FL 34709  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“‘HI’ I’l ‘IH"”H II“[ Il”l ||”] Ilm "m "WI’“’ I”l"””l“”“‘

Suite. Apl. #, elc. Suitg, Apt. #, etc. 03062007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3430325 Not Applicabla
7 i -
P Couniry Zip ountry 5. Cartificate of Status Desired O gi‘;g‘lﬁrdénona'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name S + ﬂ,
RICHMAN, KENNETH W JR even red
8955 FONTANA DEL SOL WAY Streat Address (P.O. Box Number is Not Acceptable)

PO BOX 111682
NAPLES, FL 34109

LA

25 10 St. N. , Swte 2oy
City N&PILS FL IleCodem{%

8. The above named: enmy submits this statement for the purpose of changing its registared office or reglstered agant, or both, in the State of Florida. | am familiar with, and accept
the abtigations of regigtered agent.
e

SIGNATURE vl P resi d U’Ut-

Slgnature, wpa":!u puoled name of regstered agent and title If acokcabie {NQTE: Fegisiersd Agent SEIRalure reQUINEd when ransiatng | DATE
i ‘f‘\: s Fllingllgge is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to
T i Due W—-’MBY 1, 2007 Trust Fund Centributicn, O Added to Fees Florida Department of State

10. ' - OFFICERS AND DIRECTCRS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0,

TMLE D o ™ Deetz e [ Ol change [ Addition
NAME FITZGERALD, TERENCE NAME Steven Areo N

SIREET ADORESS | 5770 YAHL STREET sweerovess | 3435 10+ St N, Swiz Sod

CIry-S1-2P NAPLES,FL -34109 CITY-S1-2IP Na.pl;s, F PMieD B
TME D e & Delste TILE VP CJchange  [=7 Addition
NAME RICHMAN, KENNETH W JR HAE Reearde Bavag te Bo3

STREET ADDRESS | 2640 GOLDEN GATE PARKWAY STE 206 STREETADORESS | A4S 1 Oth St N, Sw

oy-sr-zP | NAPLES, FL 34103 orv-s-z¢ | Naples, FL AiD3 .

TITLE [ Delete TITLE Tf Y Ol Change o Addilion
HAME NAME 4 mbg{l\i A Bos

STREET ADDRESS STREEIAD0AESS | 343G (DHa ST N, Swite 307

CHTY-ST-2IP CITY-§T- 2P w;,s FL 34103

TITLE O pelete TLE ) [ Change  [J Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-SI-2IP CITY-51-2IP

TILE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

THLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CY-$1-2

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemgptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and 1hat my signature shall have the samae legal effect as if made under oath; that | am an officer ¢r direcior
of the corporation or the receiver or lrustee empowsred to executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /5%7 2-9-7 276 2UG- UG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




