. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 24 1 9 9 7 8 O O dam

CORPORATION Sandra B. Mortham

N ee7 Secretary of State

DOCUMENT # 727573 (8)

orparahon Name

HIGH PINES PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
413 SW 53 AVE 1570 MADRUGA AVE.
MIAMI FL 33143 SUITE 211
us GORAL GABLES FL 33146-3m2 —
Us 3. Date Incogx;raled or Qualified 3a, Date of Last Re
09/26/1973 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ?5] 23-1354708 Not Applicabla
e, Apl. #, Suite, Apt. #, etc. ¥
Sulle, Apl. #, etc wien Apt- 1. 1o 5. Certificate of Status Desired 1 58'75 Addrional
_2;| ;rl Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 ;;l ;9] -3_01 Florida Statutes [ ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
81} Name
BARNS. PAUL D. JR 82| Street Address (P.O. Box Number is Not Acceptable)
1570 MADRUGA
SUITE 211 83
CORAL GABLES FL 33146 al oy FL [ e

11, Pursuant o the provisians of Sections 617.0502 and 617.1508, Florida 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 Florida. Such change was autharized by the carporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad o prinlad name of req siered apant and It i applicatbike {NOTE' Registered Agent signature raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD 17 oeLes 11 TITLE L] change ] Addition
NAME SMITH, DAVID 1.2 NAME
streer aDRess | 7413 SW 53RD AVE 13 STREET ADDRESS
Gy-ST-2P MIAMI FL 14 CITY-5T-2IP
e STD [ oEceTe 21TLE [I change ~— T.J Addition
NAME BARNS, PAUL D JR. 2.2MAME
staget a0oress | 1570 MADRUGD AV #216 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 240ITY-51-2P
TITe DPV [T DELETE 31TITLE [ Change T Audiion
NAME GRENTNER, LYNN 37NAME
sTReET aDDRESS | 7222 SW 53 AVE 33 STAEET ADDRESS
CITY-S1-2 MIAMI, FL 00000 34 CITY-51-2P
T [T beLete L1TNE ] changa " T_J Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44QITY-ST- 2P
e [T eLETE 51 TILE ' EX Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2F
TIMLE T DELETE &1 TTLE [Ld change [} Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
Ty -ST-2P BALITY-ST-2IP

14. | do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the
informalion indicated on this annual report or supplemenal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an adorass.

SIGNATURE: /2‘/ AL PP / /&{/9/-7 2T LE-4 ),

E£0 OA FRINTED NAME OF EIONING OFFICER OR DIRECTOR Daytime Phone ¥ goadlers

AT

CR2E037 (9/96)



