2006 NOT-FOR PROFIT CORPORATION FILED
... - ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # N97000001270 ecretary of State
1. Entity Narme
04-12-2006 90104 022 ****5]1 .25
HIGH POINTE CLUB HOMEOWNERS' ASSOCIATION,
INC
Principal Place of Business Mailing Address
P.O. BOX 1723 P.O. BOX 1723
MINNEOLA FL 34755 MINNEOLA FL 34755
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3434397 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired [l $8'75 Additional
: Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANNEN BAUM’ MIKE Strest Address (P.O. Box Number is Not Acceptable)
819 CUMBERLAND CIRCLE '

CLERMONT FL 34711

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agernt and e of apphcabie {NOTE: Regstered Agent signatde required when reinstabng) DATE

9. Election Camipaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
Lo R AR L e R 3 prla T e Y
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD o O Delete L ViI<E PRESTDEAT - DR [ Change [ Adition
NAME GRIFFITH, WILLIAM NAME
STREET ADDRESS |P.O. BOX 1723 STREET ADDRESS
CITY-ST-2I MINNECLA FL 34755 : CITY-51-2IP
TNMLE VvSD 1 Detete TITLE PeEeS REALT— DL & M change [ Addition
NAME ENGEL, DAVID NAME
StREET aDDRESS |P.O. BOX 1723 STREET ADDRESS
CITY-ST-21P MINNECLA FL 34755 CITY-8T-2IP
TILE T- Q/Delete TITiE - 3 Change [ Addition
NAME ROVE, JENNY NAME
STREET ADDRESS |P.O. BOX 1723 STREET ADDRESS
CITY-ST-2IP MINNEQLA FL 34755 CITY-§1-27
MLE [ Delete THLE DIRCETONA [JChange  [@¥Addition
NAME NAME St G STEwmaT
STREET ADDRESS swmeeranoess | Po Fov (723
CITY-ST-2P CITY-ST-2IP 7R rEb A, E 3 ¥ 755
TITLE O oetete TLE [} Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME {1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-71P ' CITY-ST-2IP

12. { hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental re s true accuralgand that my signature shall have the sarme fegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with ke empowered.

SIGNATURE: Davs Evcet Dudnce  wlsht  3s2.39v.7375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TMRECTOR Date Diavtiime Phong %




