FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000001270 01-31-2007 90043 Q04 ****5] 25
1. Entity Name

HIGHyF'OlNTE CLUB HOMEOWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address Q“ “ “7 3 ‘ Li

P.0.BOX 1723 P.0. BOX 1723
MINNEOLA, FL 34755 US MINNEOLA, FL 34755 US
e e IR A TG
Suite, Apt. #, alc. Suite, Apt. #, alc. 01182007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-3434397 Not Appticable
Zip Country Zip Counlry 5. Cenificate ot Stalus Desired a Egginreﬂmnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name \h E
TANNENBAUM, MIKE — A\(.;x\o = Ubec,ﬁt_A |
819 CUMBERLAND CIRCLE treat Adgress (P.O. Box Number is Not Acceptable
CLERMONT, FL. 34711 @3 2 SYRMBERCAND <AL

/ o Mo FL l?&o'qff.f

8. The above named entity Submits this sjflement for U urpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agant.
/L/ C?'{LGJ\ECZAJ‘\’\ i {)-8 {Q—’

SIGNATURE
Signaiure. typad of or‘e’d name of [egrst gent and Itk l!gppi::nbﬂ. (NOTE: Registered AQen| signature reQuired when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may B Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT{RS IN 16
L VFD 3 Detete TIE thange [ Addition
HAME GRIFFITH, WILLIAM NAME
STREET ADDRESS | P.Q. BOX 1723 smEeTADCRESS | PoE ComBEALALD Sk
emv-s1-2p | MINNEOLA, FL 34755 av-si-2p | mMamests  Fo 394 TS .
TMLE PD 7 pelete TITLE E‘fhanqe [ Addition
NAME ENGEL, DAVID NAME
STREET ADDRESS | P.O. BOX 1723 STREETADDAESS | B AR v BaRidpld A
crv-size | MINNEOLA, FL 34755 oS0 | m ook e IENS
TME ] [ Dalete TITLE ) G’Hhange [ Addition
NAME STEWART, ELIZABETH NAME
STREET ADDRESS | PO BOX 1723 STREET ADDRESS | 95D ConGEEd Ay Gl
ary-sT2p | MINNEOLA, FL. 34755 CIN-§I-2P mivreo=x € 341 S
TITLE [ petete TTLE [ change [ Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
gITY-ST-21F CITY-5T1-7IP
TLE O Delete 1mne [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE 3 pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. | hereby certify that the information su;
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

liad with this filing Gces not guality for the exemptions contained in Chapter 119, Florida Statutas. ) further certify thal the information
al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustes empgiwered to execute this repart as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

h an addragé’with all ojer like empowered. )
,\_/-:QBAU;E EoGec. Pp&—.x DE f/zS’/o‘! ISL-7ER-HBFS

“SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Crarytame Phono #




