FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation

DOCUMENT # 715923

Name

GREEN HILLS PARK WEST NO. 3, INC.

Principal Place

of Business

17070 SW 112 CT,

Mailing Address

C/O MIAMI MANAGEMENT

FILED

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90026 012 ****61.25

7

(28]

29]

MIAML FL 32186
US . v
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 01/22/1969
Suite, Apl. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] j27] 591231690 Not Applicable
City & State City & State ] S $8.75 additional
;3—[ ;l 5. Certifcate of Status Desired O - Foe Required -
Zip Country Zip Cauntry 6. Election Campaign Financing - $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

KALLICHE,
BECKER &

ANTHONY A
POLIAKOFF, PA

5201 BLUE LAGOON DR #100
MIAMI FL 33126

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84| City FL 85] Zip Code~

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab ] €
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

ave-named corporation submits this statement for the purpose of changing its registerad

Signature, typed or privted name of registered agent and tide if applicable (NOTE: Registared Agent signaturs requirad when reinstating) .DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D WY DELETE 11 TME b [IChange  [#TAddition
NAME BESSIN, ROGOW 12 NAME ROGENE AWM / WiARe A ‘
sreeTanoRess| 17234 SW 113TH CT sswesriooress| 172087 g 113 €T, -
crv-sr-e | MIAMS, FL 00000 14ITY-5T-2P it , Fe 53157
e T [ pELETE 21TME b [JChange  FFAddition
NAME SKLENAR, FRED 22 NAME suAriey, TRUDY
sreeTappress| 17211 SW 113 COURT wssweeraonRess | 17232 w0 115 €T
CITY-ST-2IP MIAM, FL 00000 2. 4CITY-ST-2P v, Ft. 2%/%7 ‘
TITLE D 0y DELETE 3ATIME A [JChange  [=FRddition
NANE BRAUNSTEIN, MAE 32NAME LIbLON, EL)Z2ABLTY
streeraporess| 11304 SW 1718T ST aasreeraooress | V1349 e [92 6T :
crv-stze__ | MIAMI, FL 00000 scarvstze | YYHAMW, £ 33187
me P (] DELETE 41TImE N ‘ OChange [ <AABdiion
NAME MORRIS, STEVE 4. 2NAVE BrADirp, ¢34 '
streeTaporess| 17150 SW 113 CT VILLA 21 4 STREET ADDRESS
CITY-ST-2IP MlAMl. FL 00000 44 CITY-ST-21P M‘A’W‘“ .ﬁb —%
TME S w DELETE 54 TIMLE . CJChange [ Addition
NAME ELLEN QUACKEN BOSS 52 NAME ‘ :
swreetaooress| 17109 S.W. 113CT. 53 STREET ADDRESS
CITY. ST-Z1P MIAMI FL 54CITY-ST-ZP L
TILE VP [ DELETE 6.1 TITLE . [OChange [T Addition
NAME CORRINE CARPENTER B2 NAME
streeTaporess| 17125 SW. 113 CT. 6.3 STREET ADORESS
orv.stzr | MIAMI FL 64 CITY-5T-2P

14. 1 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 information
indicatad on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Slatutes; and that my nama appears in-

Block 12 or Block 13 #f changed

SIGNATURE:

Or on an a

Y, ttachment with an address, with all other like empowered.
LU (/2 REQUIRED

i12)5g

RZY1 66

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@g&g_ﬁ- 3/3¢

Dats v B



