FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 745982 03-31-2005 90046 036 ****61.25
1. Enlity Name
GRIFFIN ROAD CIVIC ASSOCIATION, INC.
Principat Place of Business Mailing Address
5120 SW. 195 TERRACE 5120 S.W. 195 TERRACE
SOUTHWEST RANCHES, FL 33332 US SOUTHWEST RANCHES, FL 33332 IS
N s MR W AITE0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
, 59-1970194 : Not Applicable
Zp Country Zip Country §. Certificate of Status Desired a $8.75 Additional
Foe Required
.. 6..Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - - e
Name
BREITKREUZ, STEVEN
5120 S.W. 185 TERRACE . Street Address (P.O. Box Number is Not Acceptable)
SOUTHWEST RANCHES, FL 33332
City . FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol regis:ered agent and e it applicable, (NOTE: Registerad AQen sigraturs requirad wnen rensiatng) DATE

|=mn'9 Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2005 Trust Fund Contripution. Added to Fees Florida Daepartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change ] Addition
NAME BREITKREUZ, STEVEN RAME '
STREET ADDRESS | 5120 S.W. 195 TERRACE STREET ADDRESS
CiTY-51-2P SOUTHWEST RANCHES, FL 33332 CITY-ST-2IP
THiE P : O Dekete TME p : —_— R change [ Addilion
HAME EUSTMAN, JOHN NAME EAsT MA NU. Jo HN
STREET ADDRESS | 4801 S.W. 188 AVE. STREET AGDRESS
Cy-S1-21P SOUTHWEST RANCHES, FL 32222 CITY-ST-7IP
TITLE 5D . - . O Datete N B . () Change [ Addition
NAME THIELE, LESLEY NAME
STREET ADDRESS | 4841 SW 188 AVE. STREET ADDRESS
cmv-st-2p | SOUTHWEST RANCHES, FL 33332 CITY-ST-2P
TLE D ] Delete e vD PChange [ Adcition
MAME AVELLO, ALFREDQ JR NAME
STREET ADORESS | 5151 S.W. 195 TERRACE . STREET ADDRESS
CITY-8T-2IF SOUTHWEST RANCHES, FL 33332 . CITY-5T-2IP '
THLE VPD . £ oelete TIILE T [ cChange [ Addition
HeNE REINIA, ELLEN NaME RE/NIG ELLEN
STREET ADDRESS | 4801 S.W. 195 TERRACE [ sweeT a00RESS s
Ciry-sT-ZIP SOUTHWEST RANCHES, FL 33332 CITY-ST-2IP
me S [TD W Delete me . | TD o Ol cnange - R Aadition
NAME < SUMMERLIN, MARGARET NAME MA/INS  DAWN
STREET ADDRESS | 5180 S.W. 186 AVE. . || STREETADORESS | p @ 0 S i 58 Ave . o
orv-sT-zp | SOUTHWEST RANCEMES, FL 33332 V-S| o n bty teos b Pewches FL 33 T3

A

12. | hereby cehify that the information supplied with this filj

ualify for the exemption stated in Section 118.07(3)(i), Florida Statules. 1 further centify that the information
d that my signature shall have the same legai effect as if made under oath; that | am an officer or director
wWreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

SIGNATURE: ' Cleven T Dreitbreur  3/e6/of 95Y-2 96-60/8

PED OR W&n un(as oF alek\c OFFICER OR DIRECTOR Date Daytime Phone ¥

- S~




