e ———— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 727573

1. Entity Name

HIGH PINES PROPERTY OWNERS' ASSOCIATION, INC.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90028 045 ****5]1 .25

:

Principal Place of Business

9900 S.W. 73RD STREET
SUITE 300

Maliling Address
5900 SW. 73RD STREET

WONF A AT

SUITE 300
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
us us

3. Mailing Address

(T

DO NOT WRITE IN THIS SPACE

I

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

, SIGNATURE

Slgnature, typed or printed name of registered agent and (itfe if appiicabla (NOTE: Ragistared Agent signature required when reinstating) DATE

City & State City & State 4, FEJ Number Applied For
: 23-7354708 | Not Applicable
Zi Count Zi 1 it
|p] ountry P . Country | 5. Certificate of Status Desired O $8.75 Additional
———— o= R - - e [V U e | o — N e ﬁEepR‘equlreg 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 Number is Not Accepitable)
]

5900 S.W. 73RD STREET
SUITE 300 _ _
SOUTH MIAMI FL 33143 City FL ( 7 Code

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn,

Make Check Payabie to

$5.00 May Ba
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTeE PD 7 Delate L [JChange [ Addition b2
NAME SMITH, DAVID NAME &
STREET ADDRESS | 5900 S.W. 73RD STREET STREET ADDRESS ;:6
CY-ST-2P | SOUTH MIAMI FL CITY-ST-2IP , i
TILE VD [ petete TITLE [ Change [ Addition 5
NAME HEATLEY, SUSAN NAME
, STREET ADDRESS (5901 S.W. 74 TERRAGE STREET ADDRESS

CY-ST-2P TIMIAMEFL . O T T T TR Temmetasa e TOTY-ST- 2P ] T RS e e e
MLE D O pelete TIME Ol Change [ Addition
NAME DONNER, KEITH NAME

STREET ADDRESS | 7525 S.W. 54 COURT STREET ADDRESS

CTY-ST-2P  (MIAMI FL - CITY-ST-2IP

TTLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2P |

TITLE 7 Delete TITLE i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P .

TITLE O Delete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-0F

indicated on this report or supplemental r
of the corporation or the receiver or trug
changed, or on an attachment with a

SIGNATURE:

port s true and accurate and t
¥ empowered to execute this re
ress, with gl :

SIGNATURE AND TYPED O PRINTED NAME O

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE empowered.

shofhs

( 3050666 -2¢//

I 5 el = N o T i ——




