FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000001270 01-30-2008 90029 025 ****61 .25
1. Entity Name
HIGH POINTE CLUB HOMEOWNERS' ASSOCIATION,
INC.
Principal Piace of Business Mailing Address . q“ uass
P.0. BOX 1723 P.0. BOX 1723
MINNEOLA, FL 34755 US MINNEOLA, FL 34755 US
SR SRR AR
Suite, Apt. #, efc. Suite, Apl. #, etc. 01262008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3434397 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eeae ;;ﬁfﬂb"al
6. Name and Address of Cument Registared Agent 7. Name and Address of New Registered Agent
Name
ENGEL, DAVID
832 CUMBERLAND CIRCLE Street Address {P.0. Box Number is Not Acceplable)
MINNEOLA, FL 34715
City FL Zip Code

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

SIGNATURE
Signatuwe, typed of prinied name ol regisiered agenl and litie il appcabie. (NQTE: Regisiered Agei signatre required when reinstaling) DATE
Filing Feo is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VPD [ pelete TITLE [ Change  [7] Addition
NAME GRIFFITH, WILLIAM NAME
STREET ADDRESS | 945 CUMBERLAND CIR STREET ADDRESS
CITY-ST-2IP MINNEOLA, FL 34715 CHY-5T-2P
TITLE PD 71 Delete TNTLE [ Change [ Addition
NAME ENGEL, DAVID NAME
STREET ADDRESS | 832 CUMBERLAND CIR STREET ADDRESS
CITY-ST-2IP MINNEOQLA, FL 34715 CITY-S7-2IP
TILE D O Delete e SECRETARN D IRETDL (Chenge (] Adition
MAME STEWART, ELIZABETH NAWE
STREET ADDRESS | 950 CUMBERLAND CIR STREET ADDRESS
CITy-ST-2IP MINNEOLA, FL 34715 CITY-ST-2IP
TITLE [ Delete TTLE (O Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2IP
TME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TLE O Delete TINE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-21° CITY-ST-ZP

ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is igue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12, | hereby cerify that the information s
indicated on this report or supple
of the corporation or the receivel

changed. or on an atiachmen ke empowered.

—
’BA\JLX CnGse - Pm o éc/os S5-FHE <4833

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #

SIGNATURE:




