FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMLNT OF STATE
Sandra B. Martham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N05769 (7)

. Carporation Name

GREENWICH Il ASSOCIATION, INC.

AR B

Frincipal Place of Business Mailing Address
9095 GALLOWAY ROAD 5005 W. LAUREL STREET
SUITE 777 SUITE 206
MIALI FL 33176 TAMPA FL 53607 3. Date Incorporated or Qualified 3a. Date of Last Report
10/22/1984 04/20/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appled For
21 1550 N.E. 123rd STREET?| 59-2459566 Not #pplcable
Sulte. Apt. #, et Sute, Apt. 4, etc. 5. Certifcate of Status Dosred O $8‘75 Adc!'ﬁona'
E E Fes Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] NORTH MIAMI, FL |28 Trust Fund Contribution . Added lo Fees
Zip Gountry 4p Gounlry B. This cerporation has liability for intangible tax under s. 192,032,
24| 33161 El U.5.A, 29 36] Flarida Statutes N ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RE'NHARD, SANFORD N. 82| Strect Addvess (PO, Box Number is Not Acceptable)
2875 NE 191ST ST., SUITE 404
NORTH MIAME BEACH FL 33180 83
84| Gity FL Iss | Zipr Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Ll . S
Signatre, lyped or printed norrie oF regelerod aguint aod btis f apphosile (NCTE Fiw=hored Agort signature mepred when renstal wy; LAt

12. OFFICERS AND DIRECTORS 1a. AUDITONS GHANGE S 10 OFFICENS AND DIREGTORS IN 17

TINLE STD [JDELETE IRRIII [JGnange  [7] Addition

HAME REINHARD, SANFORD N. 12 NAME

streeT aopress | 2875 NE 191ST ST, #404 1.3 SIREET ADDRESS

Cift-5i-2P N. MIAMI BEACH FL _ 14CITY-51-21P

TITLE VD [CIDELETE 23 TITLE [CIchange  [J Additon

NAME ADAMS, SYLVAN 22 NAME

smeer anoress | 4141 SHERBROOKE ST. WEST 23 GTHFET ADDRESS

EIY-ST-2 MONTREAL QUEBEC CANADA 2 45iTY-ST-2IF

TITLE PD [CIDELETE I1TITLE [CJChange  [2) Addition

NAME ANDERSEN, NILES 32 NAME

seetanoress | 5005 W. LAUREL STREET SUITE 206 33 SHREE] ADDRESS

CITY-5T-2IP TAMPA FL 33607-3839 34 CIT{-ST-2IP

TITLE [JOELETE 41THLE [cnange [ Addition

NAME 42 NAME

STREET ADDRESS 43 STAEET ADDRESS

Ciry-§1-219 A4 CTY-5T- 1P

TITLE [ IoELETe 51 TITLE [ Change [ Addition

NAME 52 NAME

SIREET ADORESS 59 SIHET ADDRESS

CITY-5T-2P - 54C1V-5T-7P

TITLE {JBELETE §1THLE [ClcChange [ Addition

hAME 52 NAME

STREET ADDRESS 63 STRIET ADORESS

CITY-ST-2P 64 CITY-51- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(k), Florica Statutes. | further
certify that the informatian indicated on this annual repart or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under
oath; that 1 am an officer or directar of the, Cprporalionor the receiver or trustee empowered to execute this repart as requered by Chapler 617, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if ¢t attachment with an address.

SIGNATURE:

L §/3-0872-/628

Da,tn‘lc Phone ¥

NILES ANDERSEN, PD_ __ _ ¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (12/95)




