2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 543362

1. Ertly Name

HIGHPOINTE HOTEL REALTY CORPORATION

Priccipal Plass of Business

311 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

Mailing Address

311 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

2. Pencipal Place of Business - No P.G. Borx #

3. Mailing Adoross

|

e

FILED
Apr 21,2008 08:00 A
Secretary of State

TGS

LAPOINTE, DARRYL G
311 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

Suite, Apt. # etc. Sute, Apt #, elc. 15t MOORE CR2ED34 (10/07)
City & State Ciy & Siale 4. FEi Number Appiied For
59-3062620 Mot Apslicable
an G o C "
d County F Couniry 5. Cemlicate ot S1atus Desired d $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Sweet Address (P.O. Box Number is Naot Acceplabig)

City

FL

the cohgalions of registered agent.

8. The anove named antity submifs Ihis statement for tha purpose of changing is requsterad oftice or registerad agent, or £otn. in the Siate of Flonda, | am tamiliar with, and accent

SIGMATURE
Santere, e o e ned name OF g nd noertavl e | arploazie. TLOTE Fagine1ac AZOM L8 IRILEer POUUNRE keI ST g DATE
P 3 . o
FILE- NOWI! FEE 1$:5150.00 - C 8. BElecuon Camoain Fingsong $5,00 mMay Be
After| May 1, 2008 Fee WIII Be $550. DO : Trust Fund Gontibution.  ©1  Added ta Fees
/ ake Check Payable to Flonda Depanment of State :

10. OFFICEHS AND DIF?ECTOF\'S 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 14
TITLE D O oetere THLE O Change (7] Aadilior:
HAME LAPOINTE, DARRYL G HAME
STREET ADDRESS | 311 GULF BREEZE PARKWAY STREET ADDRFSS tans 150,00
CITY-ST- 71 GULF BREEZE FL CITY-51-21F
e O veete TITLE Cicrange [ Aadtion
NAME HAME
STREET ADDRFSS STREFT ADDRESS
CITY-57-217 oIy - 51 1P
TIHE [T patete TILE [ Change [ &adan
HAME HAHE
STREET ADGRESS STREET ADDRESS
CIry-ST-21P CITY-ST. 2P
inw 3 Deigie LE Ol ctange [ Aodibon
HAME HAME
STRZET ADGRESS STREET ADDRESS
CITY-8T- 212 [ITY-ST-2IF
TIILE [ peiele TLE [ Crange [ Addion
HAME HEsL
STRELT ADLRESS STREET ADORLSS
Uiy -ST- 219 CITY- §1- 2P
TITLE 3 peiste TME [Jchange [ Acadion
NAME NAIE
STREFT ADDRESR STREET ADDRESS
Ciry-S1-21° CITY-ST- 7P

md:catcd on th:s reporl ar .,upplarnerml re ar &

12. | hereby certity that the information suoplied with this filing does net qualdy for the exernetions contained in Secton 119, Flerida Stawtes. | further certity that the 1information
rue and accurate and that my signature shall hava ine same legal effact as f made under oalh; that | am an officer or dircctor
this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 15 or Block 11
empowered.

Dary| 6. Lapsinte

Unees

85013213 /y

Cata

Naytie Fooie



