. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000107121

1. Entity Name

HIGH POINT LAND IMPROVEMENT CORP.

Principal Place of Business Mailing Addrass
800 S OSPREY AVE 800 S OSPREY AVE
SARASOTA, FL 34236 SARASOTA, FL 34236

FILED
Jan 16, 2007 08:00 AM
Secretary of State

00O

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE

o - Lo . :
5y ¢ o . . 4

4. FEl Number Applied For
90-0112943 Not Applicabls
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent

LPS CORPORATE SERVICES, INC. o
48 NORTH WASHINGTON BLVD #1

SARASOTA, FL 34236 R ElNe"‘TH IS SPACE T e 1t -

DO NOT WRITE

¢
P
iy b o R S T L TR

8. The above namad enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regislergd agent.

SIGNATURE v
Signature, typad o printed name of registerad agent and Lile if applicable {NOTE- Rogistorad Agent signature required when reinatating} DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 MayBe | - HOOSRE ST _
After May 1, 2007 Fee will ba $580.00 Trust Fund Contribution. [0 Added to Fees 01/ 7 072000401 T80, 8
1, OFFICERS AND DIRECTORS I A T TR,
TIILE oP e Yat FO :
NAME GUNTHER, ROBERT C o D .
STREET ADDRESS | 1208 NORTH CASEY KEY ROAD o B IO SO SR R
crv-sT-2p | OSPREY, FL 34229 ‘ ' CU e et s e T e
TME D v . .
NAME GUNTHER, JAYNE o ’.,:- ‘ o lI. W .fl,h 1 i'i'z‘iﬁgd BT .‘V"E“‘ e :te
STREET ADDRESS | 1208 NORTH CASEY KEY ROAD C ’ ‘
CITY-ST-2IP OSPREY, FL 34229
TiE VS J T A D S
NAME ROCKLEIN, JOSEPH E 1l
STREET ADDRESS | 800 S QSPREY AVE
Cv-si-2p | SARASOTA, FL 34236 - DO NOT.WRITE-
TIMLE VT
RAME SUPLEE, T. RAYMOND IN THIS SPACE ;
STREET ADDRESS | 800 S, OSPREY AVENUE R T P ’ S P ‘.
cIv-sT-2¢ | SARASOTA, FL 34236 ' '
THLE Y : . " T ‘ wete
NAME SHEA, NORMAN J 11l St AR TR D
STREETADDRESS | 800 S. OSPREY AVENUE
CT-ST-2P | SARASOTA, FL 34236 : ) : y .
B PR sect P L L . i 3 e
TILE :
NAME . .
STREET ADDRESS L e et .
Ciy-51-2 T L e T o

12. | hereby ceniig_lhal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information
is report or supplamental report is true and accurale and that my signature shall have tha same fagal effect as if mads under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated ont

changed, or on an atlachment with an address, with all other like em

~

SIGNATURE: _ﬂ% =

////7

SIONATUWAND TYPED OR PRINTED NAME QB-8{GNING OFFICER OR DIRECTOR

Date Daytime Phone #




