ANNUAL REPORT

/

P

2004 NOT-FOR-PROFIT CORPRATION

FILED
Feb 23, 2004 8:00 am

DOCUMENT # 760989

1. Entity Mame

GREEN HILLS PARK WEST CIVIC ASSOCIATION, INC.

(&R)

Secretary of State

02-09-2004 90050 004 ****g1.25

Principal Place cf Business

17070 SW 112TH GOURT
&AMI FL 33157

Mailing Address

Hla e

MIAMI FL 33157
us |

2. ‘Principal Place of Business 3. Mailing Adcress

JIOTH Sed A

J A

I WENE

R

Suite, Apt. #, ete. Suite, Apl. ¥, etc.

————

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
A, 59-1369599 Not Applicaiie
Zip Country Zip - Couniry " . $8.75 aaditional
33/ 5.17 52 ) 8. Cenificate of Status Desired ] Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— (=" fe e e A e R L L fh e ae .&am? T e U v s B i i e P =T - ok s e e . e -
] 1.7.OT_-7T_0E_S'VVB=E}(2.ELACF L . . ﬁrge}__@gdmss (P.O. Box Number is Not Acceplable) e i i
MIAMI FL 33157,

' City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statemnent for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Bev /%’ﬁ'éé_w “foric

[=R7-0%

SIGNATURE : o
Sigrature, typec or prmed nome ol regstrad Agont and L 4 npplm-bl {NOTE: Peg AZont sig requirad whan reinstating) DATE
.. 8. Election Campalgn Financing , ~ * : $5_Qg M'aylfge',
" Trust Fund Contribution. . Added to Fees '

~GFFICERS AND DIRECTORS.

T o o ,,,,,\Aoozrlous.tcmuess TO OFFICERS AND DIRECTORS IN 10 -
e VPD wi (Vb ggBes CARZICHc, Dtmp i
A RACATS, BARY J NAME , e« i
Y /72 %0 s /1R CH USSR

_ STREET ADDRESS ’7070_sw 1.12PLACE e e e STREET ADDRESS § e o orom o= b == - i S) st o e v e
avoshae | IMIAMIFL 33157 ovsrne | P72 RA, FL 33757

TIRLE PO nge;m e Fo G bbre Ko, ém O crange Y Additon
AN STOCKHAUSEN, LOIS NAE oo Py,

STREET ADDhESS | 11264 SW 172 ST e 7, ,'Sia =+ v

cav-stze  [MIAMIFL 33157 CTv-5T-2P /% 2177/, ~F/ 3357

TE T Delete e [ Change ‘Addition
HAME " |WOODWARD, MARION e wag ~ T£J0-~£“'f‘0 w - . W :
sTReET AboaEss | 17070 SW 112 PLACE et aiess | A PODE S 4
_omys 5120 =—| MIAMILFL 33157~ s i ST ST-ZIp ] -77,,;.7,,)7;’ F/_3'3'7‘5)7" = -

e O O pelete ThE - Clcrage [ Adgiton
- CASTILLO, MARY e

STREEY AcoRess | 16904 SW 113 CIR STREET ADDRESS

cmvestze | |MIAMIFL 33157 J—

O peiee e [ Cnange [ Acdition
NAME
vavr e e = - STREET ADDRESS
CIy-5T-2P oo -
. O Deete me e
: H MAME . .
e o e e o R ST_?ET“DKLG e e o =
T ST N - iy b

‘12, ) hereby certity that the information supplied

- of Ihe corperation cr the receiver of frustes am

with this fiing does not qualify for the exemplion stated in Section 119.07(3)({), Florida Stanuies_{ furthar certity that thi information
- indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or. director
red lo'execute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

/:Df,f//o ?/

Bos 2BZ-OY7Y

changed, or on an attachment gﬂh*awhm like empowered.
SIGNATURE: X’ é/éf
ST

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daytime Prone #




