2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 17,2003 8:00 am §

DOCUMENT # 722223

1. Entity Name

GREEN HAVEN 12 MAINTENANCE CO., INC.

Secretary of State

02-17-2003 90242 008 ****61.25

Principal Place of Business

8500 NW. 57TH CT.
TAMARAC FL 33321

Majling Address

8500 NW. 57TH CT.
TAMARAG FL 33321

2. Principal Place of Buginess

3. Mailing Address

AN R A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEt Number 59.1445157 Applied For
. - . I T e L T T e, — LT T T Not Applicable
Zi o auntry Zi Count it
P Country P ountry 5. Certificate of Status Desired O $a'75 Qddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SCHNAITMAN, TRACEY $
V.P. MGMT CORP
2531 ARAGORN BLVD

SUNRISE FYf 33322

City

[

Zip Code

FL

P

anging it@st/ered office cr registered agent. or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature requirad when reinstating)

S

L (4
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD OJ Detete TITLE [ Change ] Addition
NAME ZANGARA, JOHN NAME
STREET A0DRESS | 5804 NW 87 TR STREET ADDRESS
CITY-ST-7IP TAMARAC FL 333 CITy-§1-21P
TITE sD O Delete TILE Cdchange [T Addition
NEME ROBERT, NANCY = B e e i
STREET ADDRESS | 8507 NW 57 PL "N staeeT anpaEss
omv-s-z¢ | TAMARAC FL 33321 CIY-5T-2P
TIILE D [ Delete e [l Change [ Addition
NAME GROSSMAN, BEA HAME
STREET ADDRESS | 5718 NW 85TH AVE. STREET ACDRESS
orv-st-2 | TAMARAC FL 33324 CITY-ST-21P - P
TITLE bwe [ pelete TITLE U X]’Change (T addition
NAME BADILO, PAUL NAME
STREET ADDRESS | 1707 NW 87TH AVE. STREET ADORESS
arv-st-22 | TAMARAC FL 33321 CiTY-57-2P D A " ]
TITLE O Delete THLE JUAU L [ Change  * Ng-tition
NAME NAME ) o
STREET ADORESS STREET ADDRESS ﬂéy M8/
CITY-ST-2IP CITY-s1-2IP WQ g 5322{
TITLE [ pelete TITLE ’ ' [ Change ] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; CITY- 572
r

12. [ hereby certify that
indicated on this rep
of the corporation or e
changed, or on aq\a chmen:

SIGNATURE

information supplied with this filing does not quali
or supplemental report is true an

accurate and that my._signature'shall have the same’'légal o
rustee empowefed to execute this repdrl as required by Chapter 617, Florida Statutes;
a with-3ll other like empowered.

T ]
1= ?’.M\QUEH&.S

T ot e b p o ————— e —

fy for the exemplion stated.in Section ﬁ,19.0}f§f3)(i),,!?lorida Statutes.,| further certify that the information
ect as if made under oath; thattam.an officer or direcior
nd that my name appears in BiGck 10 or Block 11 if

CR2E037 (10/02)




