' ' FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBm Jan 27,2003 8:00 am .

1. Entity Name 01-27-2003 90133 042 ****5] .25
GREENGLADE VILLAS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
13116 S.W. 20TH TERRACE 13116 SW. 20TH TERRACE
MIAMI FL. 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1539278 Applied For
Not Applicable
Zip Country AP GO s Gertfoateof Stelus Besiret D] |§B.75 Adgiional ___ {
. . ee Required
~ &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
-
ESLOEAR"‘UGENIO Street Address (P.O. Box Number is Not Acceptable)
13116 S.W. 20TH TERRACE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. H
SIGNATURE ;
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Repgistered Agent signature required when reinstating) DATE
) 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - Ul May Be
) 8 Trust Fund Coentribution. O Added io Fees Florida Department of State
10. QFFICERS AND DIRECTORS - I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D [ Deiste TILE [ Change ] Addition g
NAME E£SCOBAR, EUGENIO HAME =
steeraochess | 13116, SW. 20TH.TERRACE. . .. ... . J-SREELADDRESS | o o e e e g )
CITy-57-2IP MIAMI FL 33175 CITY-ST-2iP c g i
TME W O pelete TTLE [ change [T Addition x
NAME PEREDA, CESAR HAME |
streeT AoDress | 12950 SW. 20TH TERRACE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33175 CIvy-§1-2iP
TILE D [ Delete TITLE [J Change [ Addition
NAME CASTILLO, JUSTINA NAME
sTREeT ADDRESS | 13005 S.W. 18TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI Fi. 33175 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME PRIETO, LUIS NAME
streer aoDress | 1916 S.W. 131 COURT STREET ADDRESS
“ciryisT-zIP MIAMI FL 33175 CITY- ST-2IP
ThLE v O Delee L T Change [ Addition :
NAME TORRES, ARMANDO NAME |
street aboress | 13100 S.W. 20TH TERRACE STREET ADDRESS |
CITY-ST-2IP MIAMI FL 33175 CITY-ST1-21P .
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME !
STREET ADDRESS . STREET ADDRESS, ] L . o 1
CITY-ST-2IP CITY-ST-2IP ::‘
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Stalutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signalura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatioh or the receiver or trusteg empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ G0ATEE BHEISRED  rse ssconsr o/[zy/g. 205) 563.L5/78

SIGNATUAE ANDTYPED OR PRINTED NAME OF SIGNINAOFFICER OR DIRECTOR Mata Pt e Bhors 3




