2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCUMENT # 727573 ry
1. Entity Name Secreta Of State
05-16- ke sk e ke
HIGH PINES PROPERTY OWNERS' ASSOCIATION, INC. 5-16-2001 90027 025 *7¥61.25
Principal Place of Business Mailing Address
5900 SW. 73RD STREET 5900 S.W. 79RD STREET
SUITE 300 SUITE 300
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 5 5 0 5 7 6
us Us
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ o : 23-7354708 .| Not Applicable
2 Country “ip Country 5. Certficate of Status Desired [ fg'zgq Lﬁ‘r’:‘;’i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. DAVID N Street Address (P.O. Box Numier is Not Acceptable)
5900 S.W. 73RD STREET
SUITE 300 ‘ _
SOUTH MIAMI FL 33143 ey FL | 2P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
/

SIGNATURE -
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FEE IS $51 25 Trust Fund Contribution. O Added to Feas Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Defete TITLE [ change [ Addition
NAME SMITH, DAVID NAME
STREET ADDRESS | 5800 S.W. 73RD STREET STREET ADDAESS
CITY-§T-2IP SOUTH MIAMI FL CITY-5T-21P
TILE VD [ Delete TITLE [ change [ Addition
NAME HEATLEY, SUSAN NAME
staceT aooRess | 5101 SW-74 TERRACE ~- - * e e - - v 2o -l -STREET ADDRESS B -
CIry-57-2IP MIAMI FL CITY-S5T-2IP
TMLE D O3 pelete TILE [ Change [ Addition
NAME DONNER, KEITH NAME
STREET ADDRESS | 7525 S.W. 54 COURT STREET ADDRESS
CITY-§7-ZIP MIAMI FL CITY-§T-2IP
TITLE [ oelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE {7 change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T-2P CITY-S1-2IP
L [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my rame appears in Biock 10 or Block 11 i

changed, or on an attachmeniith an agdress_with all other like empowered.

SIGNATURE: - Z2 2B NNRE REBERED smrzy

May 16, 2001 8:00 am|

CR2E037 (10/00)



