2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 23,2004 8:00 am

DOCUMENT # 727573
et ecretary of State
HIGH PINES PROPERTY OWNERS’ ASSOCIATION, INC. 04-23-2004 90250 035 ***761.25
Principal Place of Business Mailing Address
5900 S.W. 73RD STREET 5900 S.W. 73RD STREET
SUITE 300 SUITE 300
SOUTH MIAM! FL 33143 SOUTH MIAMI FL 33143
us us
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E037 {11/03)
Clty & State City & State 4. FEI Number Appliea For
NO-T APPLICABLE Not Applicadle
Zip Gountry Zip Counry 5. Cerlificate of Slatus Desired |} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%g%VDVA\TI:IB%S STREET Street Adcress (P.O. Box Number is Not Acceptabie)
SUITE 300
SOUTH MIAMI FL 33143
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol registared agent and title if applicable. (NCTE: Registered Agent signature required when remnstating} DATE
ILE-NOW: ‘FEE 1S $61.25 9. Election Campaign Financing $5.00 May Bo “._"'Make Check Payable to’
DueBy May '_1,{.2004_ L Trust Fund Contribution. | Added vo Fees -El.oridapf_épaﬂ!r}em °f.f_5taté?.
10. " GFFICERS AND CIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD 3 Delee THLE [l Change [ Addition
NAME SMITH, DAVID NAME
STREST AppRess | 5900 S.W. 73RD STREET STREET ADDRESS
gry-st-zp [ SOUTH MIAMI FL CITY-ST-ZIP
TITLE vD [ peiete TIME [JChange  [C1 Adaition
NAME HEATLEY, SUSAN NAME
STREET ADDRESS {9101 S.W. 74 TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2P
TITLE D 7 Delete TITLE [ Change [ Addition
MAME DONNER, KEITH NAME
STREET ADDRESS | 7925 S.W. 54 COURT STREET AGDRESS
CITY-ST-21P MIAMI FL CiTY-5T-21P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE 1 Delete TITLE {JChange  [] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
EIFY-ST-21P CITY-5T-ZP
Tme [ Detete TITE - [ Change [ Adaition
HAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-ST-2IP cIY-ST- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further cartify 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 path; that | am an cfficer or director
of the corporation or the receiver or lee empowgred Bcute this report as raquired by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit] ddress, all atgr likg empowersd,
%/‘w/" f 305 (6-5411

SIGNATURE:
SIGNATURE AND TYPE[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ‘Date Daytime Phone #




