2008 FOR PROFIT CORPORATION.. ‘ FILED

ANNUAL REPORT Jan 18,2008 08:00 AM
DOCUMENT # P03000107121 ¥ Secretary of State

1. Entity Name
HIGH POINT LAND IMPROVEMENT CORP,

Principal Place of Businass . Matling Address
800 S OSPREY AVE o 800 S OSPREY AVE -
SARASOTA, FL 34236 SARASOTA, FL 34236

0O S

01072008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE —

90-0112943 Not Appiicable
i $8.75 Additional
5. Certificata of Status Desired ) Fes Required

8. Name and Addrass of Current Registered Agant

LPS CORPORATE SERVICES, INC. . : .
46 NORTH WASHINGTON BLVD #1 _DO NOT WRITE .

SARASOTA, FL 34236 | : - IN THIS SPACE -

8. The above namad 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

Signature, lypad o prnted nama of regualared agent and icle f applicable. {NOTE: Reguilered AQenl sIgnature iequiled when (einslaing) DATE

FILE NOWI!I FEE S $150.00 9. Elaction Campaign Financing 55'00 May Be
After May 1, 2008 Feo will ho $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS ]

TMLE DP . .
NamE GUNTHER, ROBERT C : _ U0ooonTsaaan .
STREETADORESS | 1208 NORTH CASEY KEY ROAD o 0122/ e-a0005-016 150,108
omy-sT-2P | OSPREY, FL 34229 . “ S G

TITLE * o

NAME'  © | GUNTHER, JAYNE

STREET ADDRESS | 1208 NORTH CASEY KEY ROAD
GITY-§T-2IP OSPREY, FL 34229

NLE - VS
NAME  ~ ROCKLEIN, JOSEPH E Il

STACET ADDRESS | 800 S OSPREY AVE ‘ C y
CITY-ST-2IP SARASOTA, FL 34236 DO NOT WR'TE

STREET ADDRESS | 800 5. OSPREY AVENUE
Cmy-sT-2P- | SARASOTA, FL 34236

Lflfg ' \S,Z'!PLEE.T. RAYMOND ' IN THIS SPACE

TILE v
HAME | SHEA, NORMAN J Il
STREET ADDRESS | 800 S. OSPREY AVENUE

CIFY-ST-2P SARASOTA, FL 34236
e’ g ‘

NAME -
STREET ADDRESS
CTY-ST-2P

12. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the carporation or Ihe receiver of trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

T - .
SIGNATURE: MA == L e
BIGNATURE AND TYPED CR PRlNTEDWE OF 3IGNING OFFICER OR DIRECTOR , Dals Daylima Phons #




