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2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N22421 =
1. Entity Name

GRIFFIN RCAD 345 PROPERTY OWNERS
ASSOCIATION, INC.
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Principal Place of Business Mailing Address L LRLARY B STa L
P OBOX 820493 P 0BOX 820493 ALLAFASSEE, FLOQ{D—A
S FLORIDA, FL 33082-0493 US S FLORIDA, FL 33082-0493 US :

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hm ||| “I‘I“ln m“m “Il"l" |m’ M Mh I‘l“lm‘m I’ l“'

(4 WEST FLAGLEZ ST.

Suite, Apt, &, etc. Suite, Apt. #, etc. 07102008
Chg-NP CR2E037 (12/06

Soite 807 9 (12/06)

City & State City & State 4. FEl Number Applied For
miAmMmy  FL 65-0053171 Not Applicable

Zip Country Zip ' Country . ) $8.75 additional

232130 O oA 5. Certificate of Status Desred 3¢ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNESKI, PAUL J
BISCAYNE BUILDING - SUITE 807 Street Addresg {P.0O. 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 familiar with, and accept
the obligations of registered agant.

SIGNATURE
Slgrature. typed or printed name of registered agen and uta if epplicable. (NOTE: Ragistarasd Ageni signature required when rainstaling) DATE
8. Election Campaign Financing $5.00 MayBe Make check payable to
Amended AR is $61.25 Trust Fund Contribution. | Added to Fe);s Florida Department of State
14. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE B O netete TIMLE 'S B4 Change [ Addition
NAME ZIMMERMAN, ROBERT NAME
STREET ADDRESS | 18901 SW 51ST MANOR STREET ADDRESS
CiyY-51-2P - —-ADBERDALE, FL CITY.ST-2IF SOOTRWEST RAwacHes, P 33332
TITLE S [ Detete TITLE [J Change [ Addition
NAME MCCONNON, DELLYN NAME
STREEF ADDRESS | 18951 SW 57 COURT STREET ADORESS . SO0l S Gi% ] S
crv-sl-2p | SOUTHWEST RANCHES, FL 33332 oiTy-51-2P 8706/ 08—~ 01 100 — 30 an
Tine VR B Delete Tme D "0 change R Addition
NAME AHHTERAE NAME WicLiaar DisSciPPIO
STREET ADDRESS HO4BH-SW-BOFH-CTREET smeraoiess | SGG1 8w 190 AVE
chy-sT-2F | ERRILAGBERDALE 33332 CITY-ST-ZiP SoTHWEST RowraiEs, FL 33332
TITLE T O Delete WME PR Change [T Addition
RAME ARLOTTA, OFELIA NAME
STREET ADDRESS | 19100 SW 59TH STREET STREET ADDRESS
ory-ST-ZP | RORT-HAHPERDALE, FL 33332 CITY-ST-2P SouTHw EST EancHES
TE B O Delete TITLE e $< Change () Addition
NAME ARMAS, LILIANA NAME
STREET ADDRESS | 18900 SW 53 ST STREET ADDRESS
CITY-SI-2P SOUTHWEST RANCHES, FL 33332 CITY-S1-2ZIP
TITLE -3 $d Delete TTLE (] [ Change ﬂkuaman
NAME -SRI PAGE NAME JAayYy evans
STREET ADDRESS | 4066 +-3WSIST STREETADDRESS | | RA ST Sus. S MmAano’
CITY-ST-2F | -SOCTHWEST RANCHESF—83332 CITY-ST1-21P SouvTwwes? BANCHES, FL. 33332

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Floriga Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiac an address, wigtalPother like empowered.

SIGNATURE: N OEELA ARLOTTA —1-31-08  Bos-512- 4042

BIGNAT%E AJND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
>/t , )



