FILE NOW: FILING FEE IS $61.25

FILED

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 718113

1. Corporation Name

GREEN HILLS PARK WEST NO. 5, INC.

Principal Place of Business

PARK WEST MANAGEMENT
17070 SW. 112 COURT

Mailing Address

% MIAMI MANAGEMENT

14275 SW 142ND AVE

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90052 004 ****61 .25

25

MIAMI FL 33157-3905 MIAMI FL 33186
us us
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
2 26 03/13/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
’Ei 27 59' 1297258 Not Applicable
City & State City & Stat iti
=] i fy & State 5. Certifcate of Status Desired [ $8.75 Addiional
23 ;a—l Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24 zgl Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

ANTHONY A. KALLICHE , ESQ

BECKER & POLIAKOFF, P.A.
5201 BLUE LAGOON DR. #33126
MIAMI FL 33126

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

11, Pursuant to the p
office or registered agent, or

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere
bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titla if applicable (NCTE. Registerad Agant signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11 TME [CJchange [ Addition
NAME ZAHN, WALTER 12 NAME :

sTreet Aporess| 11286 SW 169TH ST 13 STREET ADDRESS

CITY-§T.2P MIAM! FL 33157 14 CITY-ST-ZP

TTE DS [ DELETE 21TME (JChange  [JAddition
NAME HOLMES, MARGARET 22 NAME

sTreet anoress| 11262 SW 169TH ST. 23 STREET ADDRESS

arvstze | MIAMI FL 33157 . 2.4CMTY-ST-ZP

mEe T PV DELETE 34 TME D [QChange  [ARddition
NAME MOORE, DON 32NAME ROSERBAIUM, 66 .

streeTaopress| 16821 SW 113TH AVE aasmeeTaooRess| (IDRFESwW HT ST,

orv.st.zp | MIAMI FL 33157 34, CITY. ST-ZP midnsy L 35

TME [ DELETE 41TME [») [OcChanga  [JeAndition
NAE 4. 2NAME R uay, A2 A

STREET ADDRESS 43STREETADORESS | Ilpﬁ?4 cm j)2 eT.

CITY-ST-2IP 4ACITY-57-2P winml, Fi- 35167

TITLE [ DELETE 51 TITLE b ' [[] Changs _ [AAdditon
AE 52NAME L OLDBL LG, SELWMNA o -
STREET ADDRESS SISTREETADORESS | 1L B0™7 W 13 AVE

CITY-ST-ZPP 54CITY.ST. 2P mAml, FL- 23)87 -
TITLE L] DELETE 6.1 TITLE b i . o {JChange  [Addition
NAME 6ZNAME HWDWMZGH‘ v EToRIA

STREET ADDRESS sastrecTAboREss | 11324 S | LT &7,

CITY-ST-ZP 64 CITY-ST-2P MmiAml, £ 33i57)

14. | hereby certify that the information supplied with this,
indicated on this annual report or supplementai annup
officer or director of the corporation or the receiver

Block 12 or Block 13 if changed, or on an attachme

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an

of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

ith anjaddress, with all gther like empowsred.

HIINHIII!HII#lllll!lIIHIIIIIl_IIIIIIIIIIUI{'IHI|||H||HII||HII| ;

CR2E037 (11/98)




