FILED
+* 2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State
PECn)m(y:NLaJmIZAENT # 758143 02-26-2007 90058 019 ****41 25
GREEN STREET TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.

Principatl Place of Business- - Maillng Address

% WOODS MANAGEMENT CORPORATION OF FL % WOODS MANAGEMENT CORPORATION OF FL Q““ 23 85 ‘6
2740 WEST 5 AVE., 2740 WEST 5 AVE.,
= i i
. N 01082007 No Chg-NP CRZ2EQ37 (4!06)
Do NOT WRITE IN THIS SPACE 4. FEI Number _ tAppiied For
h . 65-0188874 Not Applicable

” ) $8.75 additonal
5. Certificate of Status Desired d Fee Required

6. Name and Addrass of Current Registered Agant
DELGADOGC, JOAQUIN R
WOODS MANAGEMENT DO NOT WRITE
2740 WEST 5 AVE.
HIALEAH, FL 33010 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered ofhce or registered agent, or beth, in the State of Florida. | am-familiar with;-end-accept
the obiigations of registered agent.

SIGNATURE
Sigralure, typed o printed name of regislered ageni and tlle it applicabie. (NOTE: Registered Agenl signature requirad when reinstatingy DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. (] Added 1o Fees

10. OFFICERS AND DIRECTORS

TILE 37D

NAME WEBER, RITA

STREET ADDRESS | 11545 SW 90 ST
CiTy-s1-2IP MIAMI, FL 33196
TITLE PD

NAME VILOMAR, VIRGILIO
STREET ADDRESS | 11555 SW 90 ST.
CITy-si-zip MIAMI, FL 33176
TILE vD

NAME LEVY, VIOLETTA

o os | 11916 SW 80 5T DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GIvY-87-7IP

TITLE

NAME

STREET ADDRESS
City-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify
indicated on this repi1 or supplemental reporf\is true
of the corporation or the receiver or trustee emiowered tyexacute this report as required by Chapler
changed, or on an attadhment with an address,

lorida Statutes. | {urther certify that the information
effect as it made under oath; that | am an officer or director
orida Slatutes; and that my name appears in Block 10 or Block 11 i1

he information supplied

SIGNATURE:

SIGNAmﬂWWPED onhhggn NAME oFchenw Date Daylirie Phone §

“/’—




