., -+ CHLENOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Socrotay of State

DOCUMENT # 715923

1, Corporation Name

GREEN HILLS PARK WEST NO. 3, INC.

©)

Principal Place of Business

12070 8W 112 CT,
MIAME FL 35T

Mailing Address

17070 Sw 112 CT.
MIAWY FL 33157-3905

FILED
Apr 10 1997 8:00am
Secretary of State

IR RGO YA

3. Date Incorporated or Qualified 3a. Date of Last Report
01/22/1969
2. Principal Piace of Businoss | 8. Meailing Address 4. FEl Number Applied For
;ﬂ 2;] 59'123 1690 Not Applicable
Suite, Apl. #, otc. Stite, Apt #, sfc. , , $8.75 Additional
?Z-I ;ﬂ 5. Cerlificate of Stalys Desired [ Feo Roquired
City & State City & State 8. Election Campaign F inancing $5.00 May B
E— qa — Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabiliy for intangible tax under s. 193.032,
;;J 25 ?9] |3¢ Florida Statutes Yes Ne
9. Namo and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
811 Namg
¢ .
DHEVEE /%»4‘3’ )
FITGERALD, RUTH 82| Gireat Address (P.0. Box Number Is Mol Acceptable)
11305 SW 1718T ST (uEe Su 3 er , Viced ,zf’/
MIAMI FL 33157 83
B4] City - BS |p Code
, P FL [ 25555 woo

office or registered

"11. Pursuant to the provisions of Soclions 617 0502 and 617.1508, Florida Statdtes. the above-named corporation submits this statement for the purpose of changing its legqslered
g, of both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

I 2977

¥ agent. | am famili h, and/?‘e%bhgauons of, Section 617.0503, Florida Slatutes.
SIGNATURE X
Afure, typed o pnnlud nae of regssterod agent and ditle i aru,xhrah\c

(NOTE Registared Agerl gignature feguired when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRLCTORS IN 12
TITLE P DELETE TITITE Kz T8 Change [ Addilion
NAME BESSIN, ROGOW 12 NAME
streeT apvRess | 17234 SW 113TH CT 1.3 STREET ADDRESS
ciy-st1-2P MAM, FL 00000 14 CITY-$1-2P
TILE T [J DECETE 29TME [T change [ Addition
NAME SKLENAR, FRED 22 NAME
staeeTAnress | 17219 SW 113 COURT 23 STREE] ADDAFSS
GiIy-ST- 2P MIAMI, FL 00000 2,4 CITY-ST- 2P
THE D [T DEETE 31T [ change LT Addition
NAME BRAUNSTEIN, MAE 3.2 NAME
sTaeet ADDRESS | 11304 SW 1718T ST 3.3 STHEET ADDRESS
CITy-§1-2IP MIAMI, FL 00000 54, CITY- ST 2P
Tme P B0 DELETE PRETT: FEHE  0e o B Change Y Addiion
A FTZGERALD, RUTH £ 2RAME CTEVE Melers
steevaponiss | 11305 SW 172ND ST AT AuORESs | 1o ) 67 s 113 o Vieed zff
ITY-51- 2P MAMI. FL 00000 44CITY-51-2F elesy L F3ET- g0
TIME S [T peLeve 51TILE ] change [ Adaition
HAME ELLEN QUACKEN BOSS 5.2 NANE
steeer aopkess | 17109 S.W. 113CT. 53 STAEET ADDRESS
emy-st-2ip MIAMI FL 54 CITY-51-2IP
me D O becene 6.1 TILE Vi Change [ Addition
HAME CORRINE CARPENTER 6.2 NAME
streer aooress | 17126 S.W. 113 CT. 6.3 STREE] ADDRESS
LY -§T- 2k MIAML FL 64 CTY-51- 2P

appears in Block 12 or Block 13 if changed, or on an altachme

SIGNATURE:

||n {J‘i-«{\"’e‘

+
SI‘GNATUHE AND FYPED OR | PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

with an address.

14. | do hareby cartify that the infarmation supplied with this filing does not ualify for tho exemption staled in Section 119.07(2)(1), Florida Statutes. | further cerlify thal the
information indicated on this annual repart or supplemenlal annual reporl is true and accurale and thal my signature shall have the same legpal sffecl as if made undor oath: that
| am an officer or director of the comorahon or the recolver or truslee empawered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name

/ph: P /7{“,”

139

3fT7 )tk

Liaynn [ ] mg|355

CR2E037 (9/96)



