SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 728754 (3)

1. Corporation Name

GREENGLADE VILLAS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Businass Mailing Address | |"||| |'||| I’Ill III" |I|I’ I|||‘ |’|| I'l" lIl" |||" I\I“ I‘lv |||" |||l

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

P.O. BOX 650279 2000 SW 13t PL
MIAMI FL 331850279 MIAMI FL 33175
3, Date Incorporated or Qualified 3a. Date of Last Report
01/30/1974 10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
1l ?5] 59"1539278 Not Applicable
ite, Apt. ¥, eic. ite, A , elc. o
Suite, Apt. #, atc Suite. Apt. #. etc 5. Certificate of Status Dasired [:l $8.75 Adc.lmonal
2—2| ;l Fee Required
City & State City & State 6. Efection Campaign Financing 0 $5.00 mayBs
;3—1 ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s, 199.032,
m ;1 ’;l ;\ Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
SANCHEZ, JOSE M 82| Street Address (P.0O. Box Number is Not Acceptable)
2008 SW 131 PL
MIAMI FL 33175 8
84] City FL 85| Zip Code

11. Pursuant to the provisions of Seclions §17.0502 and €17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointrent as registered
agent.  am farniliar with, and accept the obligations af, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed o printad name of registered agent and title if apphcable (NQTE: Registered Agent signalure raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D - MEEGE LITITE [T crange [ addgition
RAME SANCHEZ, JOSE M 1.2 NAME
STREET ADDRESS 2008 SW 131 PL 1.3 STREET ADORESS
CTY-§T-2F MIAMI FL 33175 14CITY - 5T-2F
TE D T_JoeLere 21TME T Change [ Addition
NAME CASTILLO, ADALBERTO 2.2 NAME
STREET ADDRESS 13005 SW 18 TER 2.3 STREET ADDRESS
CITY-ST-2IP MM FL 33175 2. 4CITY-ST- 29
THILE 1} B [EE ATIMLE [ Tcharge  [] Aadition
NAME ESCOBAR, EUGENIO 8 32 NAME
$TREEY ADORESS 13118 SW 20 TER 33 STREET ADDRESS
CY-ST- 2P MIAMI FL 33175 34.CITY-5T-2P
TITLE ) |REEGE 41THLE T Jchange [ ] Addition
NAME PEREZ, MIGUEL R 4. 2NAME
STREET ADDRESS 2004 SW 131 PL 4.3STREET ADDRESS
CITY-ST- 2P MIAME FL 33175 44CITY ST 2P
TLE v ] DECETE S1TLE [ Tchenge [T Addition
NAME TORRES, ARMANDO 5.2 NAME
STREEY ADDRESS 13100 SW 20 TER 5.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 33175 54 CITY-51-21P
TLE v T oeceTe 61 TITLE [ Jcrange [T addition
NAME HANDEL, RAFAEL S 52 HAME
STREET ADDRESS 1917 SW 129 CT 63 STREET ADDRESS

S | MIAMI FL 33175 §40Ty-SL2P
14, | do hereby cartily that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 19 07(3)(k}. Florida Statutes. |

further certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if
made under oath; thal | am an officer or directar of the corporation or the receiver or truslee empowered to execule this report as required by Chapler 617, Florida Statutes; and
that my name appears in Block 12 or Btock 13 if changed, or on an attachment with an address.

. 4 . " - . Y o .
SIGNATURE: W’*@WAW&&EM@ Escorir _oo/id/0c. (305)553- 1978

AND TYPED OR PRINTED NAME OF mﬂmyncsn OR DIRECTOR Dayliie Prona #
OO0O83AxL

CR2E037 (3/96)



