2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N03000004341 " <~
1. Entity Name
HIGH RIDGE NEIGHBORHOGCD IMPROVEMENT
ASSOCIATION, INC.
Principal Place of Business Mailing Addreas R ) y
56711 N W 24TH AVENUE 5611 NW 24TH AVENUE A M DL
MIAMI, FL 33142 MIAME FL 33142 TM-L AR
l; I rx
2. Principal Place of Business 3. Mailing Address | ii H
Suite, Apt. #, etc. Suite, Apt. #, etc. 11262004 REIN-NP CR2E099 (6/04)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
o Country dp Country 5. Certificate of Status Desired e Eggfquﬁm“m
" - e Nama and Addreza of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
IVORY, NIKITA
5400 N W 22ND AVENUE Street Address (P.C. Box Number is Not Acceptable}
SUITE 701
MIAMI, FL 33142
City FL ] Zip Code

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

sonre LVt KNI I1/A7/0

Stwﬂm,upeduprrmmdmouémaammu\shafuj (naTe: Apant eign whan )
FILE NOWII! FEE IS $61.25 In accordance with 5. 607.183(2)(b), F.S., the © - Make chock payabls io
Aftor January 1, 2005, Foe will bo $122.50 corporation did not receive the prior notice. Florida Deparimant of State
10. OFFICERS AND DIRECTORS ' | K12 AGDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 10
TILE PD [ petete TME 1change  [] Adaftion
NAME SLATER, MARY NAME
STREET ADDRESS | 5611 N W 24TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMIE, FL 33142 CyY-S1-2P
TLE vD [ Detete TIE [ Change [ Addition
NAME GRODSON, TOBY NAME
STREET ADDRESS | 2375 NW S6TH STREET STREET ADDRESS
CITY-ST-2P MIAME, FL 33142 LTy-ST-2P
TME sD L3 Detete e
HAME. {-CARTER, IDELLA . _ . e an S " S
STREET ADDRESS | 2407 N W 56TH STREET STREET ADDRESS
LITY-5T-2P MIAML, FL 33142 CITY-ST-ZP
THE TD O Detete TINE
HAME ANDERSON, ALBERTA NAME
STREET ADORESS | 5573 N W 24TH AVENUE STHEET ADDRESS
CATY-ST-28 MIAMI, FL 33142 CY-ST-ZP
TTE [ Defete TIME [ctange  [7] Addition
NAME NANE YT T T R TR A g
S ] T
STREET ADDRESS STREET ADORESS 120804 --01025--014 43530, 00
CITY-ST-2P GITY-ST-2P
T [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0). 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 or the receiver or frustee empowered to execute this report as required by Chapter 617, Harida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all gther like empowered.

SIGNATURE: 2t /],D/, A1/0

mmmmmmmo@mmmmn

Daytirme Phone #




