FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jml}!/l ENT #N22421 02-13-2008 90022 020 ****70.00
GRIFFIN ROAD 345 PROPERTY OWNERS
ASSOCIATICN, INC.
Principal Place of Business Mailing Address ) g yur~ -
P OBOX 820493 P OBOX 820493 -
S FLORIDA, FL 33082-0493 US S FLORIDA, FL 33082-0493 US ! T
s ARV REARR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0053171 Not Applicabie
Zip Country Zp Country §. Certificate of Status Desired B ?i‘;iﬁfg;"m'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KNESK!, PAUL J
BISCAYNE BUILDING - SUITE 807 Street Address (P.0. Box Number is Not Acceptable)
19 WEST FLAGLER STREET
MIAMI, FL 33130
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 femiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed o printed name of regrsiered agent and btle if appheatie, {NOTE: Aegistersd Agent signature required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D O oetete TLE o [ change X7 Acdilion
NAME ZIMMERMAN, ROBERT NAME Liligng HLrRmMAs
STREET ADDRESS | 18901 SW 51ST MANOR stReeT appess | /8900 S.eo. 52 =7
ofv-51-2P | FT. LAUDERDALE, FL arsi-ip | Sovthwest Canches, FO 33332
TILE s [ Detete TME D . . [ Change ‘ﬁ'mnnion
NAME MCCONNON, DELLYN NAME FAge raci
STREET ADDRESS | 18951 SW 57 COURT STREETADDRESS | /S ooy Bw 59 ST
orv-s-2¢ | SOUTHWEST RANCHES, FL 33332 ovstw | Sevtwest Banches Ft 33332
TITLE VP O peiete TILE - - ] Change  [=] Addition
NAME WHITE, RAE NAME
STREETADDRESS | 19101 SW 59TH STREET STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE, FL 33332 CITY-S7-7IP
TITLE T 3 Delete TILE [ change [ Adaition
NAME ARLOTTA, OFELIA NAME
STREET ABDRESS | 19100 SW 59TH STREET STREET ADDRESS
Crey-81-21p FORT LAUDERDALE, FL 33332 CITY-ST-2iP _
TITLE [ Delete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CaTY-ST-2iP
TME O Delete TLE . [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 oalh; that | m an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmel n address, with all other like empowered.
SIGNATURE: @Aﬂ.ﬂn. Tesgswnsw -25-08  3os-512-<4oqe
SIGNATURE rfﬂ|men OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Deytime Phone &

Ny




