2002 UNIFORM BUSINESS REPORT (UBR) , Sen 1 7F§)J(FZD8 00
- e , :00 am
DOCUMENT #
1. Enity Narne NOO000002849 / ecretary of State
09-17-2002 90105 005 ****70.50
GREENBROOK NE!GHBORHOOD ASSOCIATION INC.
Principal Place of Business Mailing Address
20617 NE 97TH PLACE 20617 NE 97TH PLACE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
F T ST AU A
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o T ‘_ ” - NOT APPLICABLE Mot Applicable
P C\QH,EW 7p Couniry 5. Certificate of Status Desired Iﬂ/ ?eae ggql‘::?e‘i""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, PAMELA Street Address (P.O. Box Number is Not Acceptable)
20617 NE 9TH PL
N. MIAM! BCH FL 33179 : ‘
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.

-1
-

SIGNATURE

'CR2E037 {4/02)

Signature, typed or printed namea of registared agent and title if applicable. {NOTE: Registsrad Agent signaturs required whan reinstating) DATE
After September 13, 2002, ‘ 9. Election Campaign Financing $5.00 May Be "Make Check Paya’BTﬁ&

" min. will be $236.25. E Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS P l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOH; IN 10
THLE VP Eﬂ’oemg e Vide -Yresiden T A Mithange [ Addition
NAME ALVAREZ, JOE P NAME M ogslah, Sar oL
sweer ADORESS | 20837 NE 9THG PLACE STREETADDRESS | Sl A7 7V =, 9’7"
Cy-ST-2° | NORTH MIAMI BEACH FL 33179 CITY-5T-2P Morh Muama Bch F { 33{7P
TIMLE p O Delete TIME [>3%¢ (LU«JR, Poanyg] [l Change @Aﬂﬁflion_
NASE DOUGLAS, PAMELA - MME /;ngg K-, b/,‘/wms :
STREET ADORESS 20817 NE 9TH PL. STREET ADORESS N
am-s1-2¢ | N, MIAMI BCH FL 33179 WS | gty M) ﬁd 35077
TinE SD B Delete e Seprefuny W Change (] Addition
NAME MESSIAH, SARAH v rachelle. F/%f TP ety
STREET ADDRESS | 20827 NE 9TH PL. STREETADDRESS | RO o 1 A-E . EPF
arv-st-ze |\ yiam BCH FL 33179 m-stze | MO Ml Ants M Fl 3317%
TLE T W Delece TiTLe T e E=E. d ACrange [ Adaition
NAME ETIENNE, LUDCILLA C NAME M, e Mﬂ(\/\‘cx\"\_)\_ PL.
STREET ADDRESS | 841 NE 206TH STREET STREETADDRESS | ) O A Y M E 3
oTv-ST-2° | NORTH MIAM| BEACH FL 33179 oSt | MorHn mifm ) w!\ ~| 33179
TITLE D =2 uelete N Rt \,(‘Qn};@( Poowd CiChange b Rcdition
NAME ALVARADO, VICTOR NAME ﬁ-nd»fo-b\ Chonin L
STREET ADDRESS | 20617 NE STH PLACE smeerancress | A0 0lo A, 2. Grh P
onv-st-2P | NORTH MIAM| BEACH FL 33179 wstze | Aprih MiAm | ek, F{ 33179
TVLE D [ oelete TITLE ‘b ¥ O,de\’\ [ Change B’)ﬁdnion
NAME MARSHALL, GARY NAME OHOL Q, 1}\)\,0.,\/ l‘Q\OLN o)
STREET ADDRESS | §45 NE 207TH TERR STREET ADDRESS 805’@‘ GWoae. ]TA
orv-s-2° | NORTH MIAMI BEACH FL 33179 o2 | pjopts AiAmi Bel, E l 33179

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required ter 617 d that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L5810 s raElasIq O7~2-02 (305’55‘9 0357

Florida Statutes;
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