FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT ig Ly FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

ANNUAL FEPORT Mo Secretary of State

1997 DIVISION OF CORPORATIONS

1.

PQCYMENT # NO5769 (7)

GREENWICH HI ASSOCIATION, INC.

S A AR

1550 NE 123RD STREET 5005 W. LAUREL STREET
NORTH MIAMI FL 33161 SUNE 2';':3 %0
TAMPA FL 7-3839
us 3. Date Incorporated or Gualified | 3a. Dale of Last Reporl
10/22/1984 03/04/1996
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
:le ml 59‘2459566 , Not Applicable
Suite, Apl. #, et Suite, Apt. #, efc. i
wie. A . ! P 6, Certificate of Status Dasired (] §3‘75 Addltional
:zﬂ ;] - Fee Required
City & State Ciy & Sate 6. Elaction Campalgn Financing $5.00 May Be
_@ o ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under . 189.032,
24 25 29 30 Florida Stalutes [ ves . []no
i 8. Name and Addrass of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
REINHARD, SANFORD N. 82| Street Address (P.O. Box Number is Not Acceptab?éi
2875 NE 191ST 5T, SUITE 404
NORTH MIAMI BEACH FL 33180 83
84| City . FL B85 | Zip Code
1. Pursuant to the provisions of Sections 6349502 and 6171508, Florida Statutes, the above-named corperation submits this staternent for the pur of changing Its registered
office or registerad agent, or both, in e falg.of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepf t ationg.gf, Sacyon 617,0503, Florida St . / /
SIGNATURE __ . 24 7 }? ?Z
| Signature, typed or prntgS namefif 1egistered agent end litie If applicatle, (Noyﬁeg\mroa Agert signature requiredt whaen reindiating) . PATE —
i2. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
MLE STD "L DELETE LHTITLE PD j L1 Changa 34 Addition &
NaE REINHARD, SANFORD N. 12NAME STARKER, CHAYA | K
sweersooress | 2875 NE 191ST ST., #404 1ssmeeraoness | 5005 W, LAUREL ST., STE 206
OITY-ST- 2P N. MIAMI BEACH FL MITST2P 1 maAMBA, 7L 33593~333£——D———D———‘
TILE D [T DELETE 21TMLE i L Change  [] Additien | O
NAME ADAMS, SYLVAN 22 NAME ‘ -
sier aponess | 4141 SHERBROOKE ST. WEST 23 STREET ADDRESS ot
crv-sr-ze | MONTREAL QUEBEC CANADA 2, 4 CiTY-ST-2P ;
THILE PD { DECETE 31 TTLE B [ Change L agditon
NAME ANDERSEN, NILES 32 NAME I
srreer a0bRess | 5005 W. LAUREL STREET SUITE 206 3.3 STAEET ADDRESS
CiTy-51-2IP TAMPA FL 336807-3838 34, CITy-§1-21P .
UnE [ ] OELETE 41TIE U0 Crange 1] Addition
NAME 4.2 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY - ST-21P 44 CITY - 8T- 2P
TILE [T DELETE 51 TALE ‘ LI Crange - T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-7IP 54 CITY-ST- 2P :
me T Decere 61 TITLE L] Crange ] Addition
NAME 6.7 NAME
SIREET AUDRESS 6.3 STREET ADDRESS
CITY-S1- 29 6.4 CITY - ST-21P
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl of supplemental annual report Is true and accurate and that my signature shall have the same lega! etect as H made under oath; that
I'am an officer or director of the corporation or the receivespr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears an Block 12 or Block 13 if changed, or on an atécmgnt with an addrgss.
et . z.
Crer o B I Y o
SIGNATURE: __ Cilibt (W ISAVIRED 1/2 3/ 77
BIGNATUHE AND TYPED OR PRINTED NAME OF SIGRING OFFICEA OR DIRECTOR 7 Dale Daylime Prona # aagze 1@




