2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

'DOCUMENT # 751041

1. Eniity Name

GREYNOLDS TOWNHOMES ASSOCIATION, INC.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90014 023 ****g]1 25

Principal Place of Business

2324 NE 172 ST
% BAKER
N. MiAMI BEACH FL 33160

Mailing Address

2324 NE 172 ST
% BAKER .
N. MIAMI BEACH FL 33160

948010800

2. Principai Place of Busingss

3. Mailing Address

[IAHH

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2366313 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Reguired

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

BAKER, BERTHA
2324 NE 172 ST
N. MIAMI BEACH FL 33160

e m e e Name

Streect Address (P.0O. Bax Number is Not Acceptable}

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.

SIGNATURE

Sigrature. typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating)

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE PT ™ [ Detete T Ol Change 173 Addition

BAKER, BERTHA
NAME ] NAME it

2324 NE 172 ST Csarmprt, Ruogerd
STREET ADDRESS SRETADORESS | ) 3 0,  nper 472 S70
crv-st-zp  |N- MIAMI BEACH FL 33160 OITY-ST-2P Wvgopims Boeses F4 BB1CO
TITLE DT T Delets T [ Change [ Addition
NAME BAKER, IRA ROBERT NAME
sweeT aporess [2324 NE 172 8T STREET ADBRESS
CITY-ST-2IP N. MiAMI BEACH FL 33160 CITY-S1-2IP
THE D _ F] Delele TALE CJchange [ Additicn
wMeE | CABRERA, JULIO™ T t NAME - T e
STREET ADDRESS | 2362 NE 172 8T ) STREET ADDRESS
CITY-57-7IP N. MIAMI BEACH FL 33160 CITY-S7-2IP
me [ Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADOIRESS
CITY-ST-2P CITY-5T-2%
TLE 3 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2IP
TILE [ Defete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Sectian 112.07(3)i), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida 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:

= /e

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

2fe)oy %5 947 959

Date Daytime Phone #



