FILE NOW: FILING FEE IS $61.25

NONPROFIT B . FLORIDA DEPARTMENT OF STATE
CORPORATION § AT, Sandra 8 Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 72757 (8)

1. Corporation Name
HIGH PINES PROPERTY OWNERS' ASSOCIATION, INC.

NN GATAA

Principal Place of Business Maiiing Acldress
1413 SW 53 AVE A DINGSAVE
MIAMI FL 33143 SUITE 211
us CORAL GABLES FL 33146
us 3. Date Inoog)orated or Qualifed 3a. Date of Last Report
09/28/1973 06/12/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
[21] %] /5270 ﬂZ(pR ug A Ave 23-7354708 Net Appicable
i #, i ) . ¥ it
Suite, Apt. #, atc - Sulte, Apt. #. elc 5. Coertificata of Status Desirad (] 58'75 Add_lllonal
El 27-| Fee Raquired
City & State L Ciy 8 Slate 6. Election Campaign Financing 0 $5.00 May Be
23 261 Trust Fund Contribution Added to Fees
Zip Country Z2ip Country 8. This corporatan has liability for intangible tax under s. 198,032,
24 [25] [29] [30] Fiorida Statutes O ves CINo
8. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
B1] Name
BARNS' PAUL D. JR 82| Streal Address (P.O. Box Number is Not Acceptahle)
1570 MADRUGA
SUITE 211 83
CORAL GABLES FL 33146 aa] iy FL |55 Zip Code

11. Pursuant to the provisians of Sachons B17.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. i hereby accept the app.ointment as registered agent. | am
farmihar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE o . . —
Signature, typed o grirted name of rogisterad agent and btk appliat o (NOTE Registsred Agent s.gnatune required whien renstat ng DATE G
12, OFFICERS AN DIRECTORS 13. ADD TIDNG/CHANGES 10 OFFICERS AND DIFE C1OMS IN 12 &
TITLE PD CJOELETE 11TIRE [OChange [ Addtion g
NAME SMITH, DAVID 1.2 NAME 5
stacet aopress | 7413 SW 53RD AVE 13 STREET ADDRESS &
CITY-5T-2IP MIAMI FL 1.4 CITY-ST-2IP &
ML S0 [IDECETE 21 TITLF Dichang: [ Addilion | O
NAME BARNS, PAUL D JR. 22 NAME
seeraporess | 1570 MADRUGO AV #216 23 STREET ADDRESS
oy 5T 20 MIAMI, FL 00000 2 40T -§1-7P
TIILE DPV [JDELETE 31 TILE [JChange [ ] Addition
NAME GRENTNER, LYNN 32 NAME
stResT apoRess | 1222 SW 53 AVE 3.3 STREET ADDRESS
CTY-ST-71P MIAMI, FL 00000 34 CITY-51- 2P
THLE [IDELETE 41TITLE Othange [ Addilion
NAME 42 AN
STREET ADCAESS 43 STAEET ADDRESS
CiTY-§T-2P 4401V ST-2P
TITLE [1DELETE 51TITLE [Ocnange [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TITLE {JDELETE B1TILE [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
oITY-S1-2P §40TY-ST.2P

14. | do hereby certify that the informatian supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)ik). Florida Statutes. | further
cerify that the information indicated cn this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under
catr; that E am an officer or director of the corparation or the receiver or trugtee empowerad 1o execute this report as required by Chapter 817, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address 3o ‘ 6 o -

S|GNATURE: 4%%05 SIGNING ﬁ&:gn‘s’c‘:;‘ '/6'741"— 2 &%2_{_ ) 5 %ﬁepﬁ%:’? """

o




