FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacratary of State
DIVISION OF CORPORATIONS

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

DOCUMENT # 7222 (5)

1. Corporation Name

GREEN HAVEN 12 MAINTENANCE CO., INC.

MV IR R0

Principal Place of Business Maling Addrass
8500 NW. 57TH CT 8500 NW. 57TH CT.
TAMARAC FL 33321 TAMARAC FL 3334
3. Date InooLForated or Gualified 3a. Date of Last Report
12/07/1971
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbwer Applied For
[21] 26] 59-1445157 Not Appiicable
Suite. Apt. #, et ite, Apt. #, elc. Y
L Apt T gl Suile. Apt. #, el 5. Cerlificate of Status Desired $8.75 aaditional
;I ;ﬂ Fae Roguired
_ Cry & State | City & Suate 6. Election Campaign Financing ‘I'ZI $5.00 May Be
= 231 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for imangible tax under s. 199.032,
;;l El 28 EI florida Stalutes [ es &NO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASA-LE. ANTHONY B2| Strect Address PO, Box Number is Not Acceptable)
8516 NW 57 COURT
TAMARAC Fl. 33321 83
84| City FL !as| 2ip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e R e .
Sigratara tyeed of proted name of ragrslors gyl & L it appaain {NGTE Remslored Agent signature raguired when reinstating: DATE

12. OFFICERS AND DIRECTORS 13. ADDITONS ‘CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [JDELETE BRI [JChange [ Addition

NAME GCASALE, ANTHONY 12 NAME

siree1 anoress | 8916 NW 57 COURT 13 STREET ADDRESS

CTY-57- 2P TAMARAC, FL 00000 14CAY-ST-ZP

THLE Dv CJDELETE 21TITE ClChange [ Additan

NAME DEYONKER, JOSEPH 22 NAME

sreeet aoocss | 5725 NW 86 TERRACE 2 1STREET ADDRESS

CHY-§1-210 TAMARAC, FL 00000 2 ALY -ST- 2P

TLE T [CJOELEIE 31 THLE [ Change  [] Addtion

HAME BINKLEY, WILLIS 37 NAME

strzer anoeess | 8522 NW 57TH COURT 33 SIKEET ADDRESS

CiTy-ST-21P TAMARAC FL 94 CITY-ST-7IP

TILE S CI0ELETE 41 ILE OChange [ Addition

NEME USBECK, WILLIAM 42 NAME

seeet soneess | 8516 NW STTH PLACE 43 STREET ADDRESS

Cily-ST-ZP TAMARAC FL 44CIY-51- 2P

e [I0ELETE 51 7I1LE [OChange  [J Addition

NAME 52 hAME

STALET ADDRESS 53 STREE | ADORESS

CITY-51- 21 54 CITY-ST 2P

TTLE [IDELEFE 61 TINLE CJcrange [ Addilion

Nz 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CY-SI-2P 640ITY-S1-71P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k). Florida Statutes. | further
certify that the information indicated iis annual repert or supplemental annual 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 direct ‘e corparation ar thjceiver or trustee empawered to exacuite this repart as required by Chapler €17, Florida Statutes; and that my name

appears in Black 12 or Block 1 nged, pron an at m@nt with an address.

SIGNATURE: .. & ‘4 e BOS )21 - S0 15T
SIUNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date: 7 Daytrrs Prone X
AMTHAY asAl e PORESILCEAAT




