1
06 NOT-FOR-PROFIT CORPORATION
* ANNUAL REPORT (AR} FILED

P?_CgmMENT # 727573 | May 01, 2006 08:00 AN

. Enlit =]

’ | Secretary of State

HIGH PINES PROPERTY OWNERS' ASSOCIATION, INC.

Principal Piace of Business Mailing Address

5900 S.W. 738D STREET 5800 S.\W, 73RD STREET

SUITE 300 SUITE 300

fershr e IR

us us

2. Principal Place of Business 13. Matling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EN37 {10/05)

" City&Stae | City 8 State 7| 4. FEI Number B | Applied For

e - NO-T APPLICABLE | inotApplicati.
Zip l’ Countey Zp Countiy 8. Certificats of Status Desired [} gi‘;fqﬁ?géﬂma{
e 6 h?a;e and Addresg of Current Beglsiered Agem‘L _ - B 7. Name and Address of ﬁe_w_ﬂ_eéist'gi:éd_A_g_eil_t:
j Name
gg’gg%\?f\;%gg STREET ]l Street Address {P.O. Box Number is Not Accep{abfe_)_ﬁ__ ; - o
SUITE 300 | o
SCUTH MIAMI FL 33143 O
| City FL | “Zip Code

8. The above named entity subrmits this statement  for the purpose of changing its tegsslered office or regmered ageni or both in the Siaie of Fionda { amn familiar with, and accept
tha chiigations of registered agent.

SIGNATURE

Signahne wyprd o prrled mame of registoved agend anr? Olie f applicatie {NGTE Regstercd Agent signuturg remired wher remsiabng) CATZ

9. Election Campaign Financing 35.00 MayBe | Make Chec]{ Payable to

Trust Fund Contribution. o Added to Fees F'onda ﬁepanment Of State -
| 10, — OFFICERS AND D¥HECTOF.‘S - 11 ADDITIONS/CHANGES [Q QFFiCERS AND Diﬂil—:‘fq“T‘OHS}N 10
L FD I {7 getete e Ol crange 3 Addition
HAVE SMITH, DAVID . | HAME
STREET ADDRESS | 5900 S.W. 73RD STREET STAEET ADDRESS HODODOSE0TER
ev-g1-2p  |SOUTH MIAMIFL J CaY-ST-2 05/ 12/ 068007003 Bi1.25
L vD |:[ Dalpte TITLE 1 Change  [3 Addition
NAME HEATLEY, SUSAN HAME
STREET ApDeess (5101 S.W. 74 TERRACE STREET ADDRESS
omy-ST-2P MIAMI FL oY-ST-2P
THE D O peie K s . . . Clohange [ Adeition
NAME DONNER, KEITH NANE
STREET ADORESS | 7525 5.W. 54 COURT STAZET ADDRESS
CETY Si-7p MiAMl FL CiTY-$7- 2P
e ] [ Deiete TFLE [JChange  [] Acdition
NAME | HAME
STREET ADDRESS X STREET ADORESS
CITY-ST-2P | CTY-ST-2P
TIME 1 Det ete wig [Schange [ Addilion
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-2P CITY-§T-ZiP
TILE 1 Defete HILE O change 1 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P CITY-57-IiP

2. | hereby certify that the information suppiied with this fiing does not qualify far the sxemptions contained in Section 319, Fiorida Statutes. 1 further Leﬁia El'gt the mformahcn
indicated on this report or supplemental report is true and accurete and that my signature shall have the same legal sflect as if made under cath; that | am an officer or director
ot the carporation ar the recewver ar irustee errpowered {c execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment an adr?ﬂh ail other fike empowered.
1
SIGNATURE: ' ™ "'ﬁ/ ""/06 305666 -t




