- ____________________________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N40394

1. Entity Name

THE GREEN HILLS/SOUTHLAND PINES HOMEOWNERS ASSOC

May 21, 2002 8:00 am!
Secretary of State

05-21-2002 91156 032 ****5] 25

MIAMI FL 33157

IATION, INC.
Principal Place of Business Mailing Address
12120 SW 109 AVE. 17120 SW 109 AVE.

MIAMI FL 33157

2. Frincipal Place of Business

3. Mailing Address

[

TR

NI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
4ip Country b Country 5, Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHA—ﬁ:-ﬁ{]RI.R.-._ e B T _Street;é\ddresg(F_’.OdpoxlNumvgg;L_Not Acceptable) _ .. ... N i
17120 SW 109 AVE.
MIAMI FL 33157
City FL Zip Code
8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
Sl S Ched
smrwﬁu%gaﬂ/bﬂ—« T
- Slgnature, typed or printed name ol registerad agent and title if applicable. (NQTE: Registered Agent signature required when refnstating) DATE
@ 8. Election Campaign Financi $5.00 Make Check Payable t
X . Election Campaign Financing . May Be ake eck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VP O Delete TITLE O change [ Addition
NAME TODD, GERG NAME
STREET ADDRESS | 10841 SW 171 ST. STREET ADDRESS
orv-st-2P  |MAIMI FL 33157 CITY-57-7IP
TILE T 7 Delete TITLE [J Change [ Addition
NAME JOHNSON, MARSHA NAME
STREET ADDRESS | 16922 SW 107 PL. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-ZIP
TITLE D O Delate TITLE [ Change [ Addition
v~ KILBY, REV.TM . . e
STREET ADDRESS | 11001 SW 184TH ST = = N STREET ADDAESS® T e s e s o - L — -~
CITY-$T-2IP MIAMI FL CITY-ST-2IP
TITLE P O Gelete TITLE [JChange  [J Addition
NAME CHAIT, LAURI NAME
STREETADDRESS | 17120 SW 109 AVE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33157 CITY-ST-2IP
TITLE D 1 Defete TLE [JChange [ Addition
NAME MCCRAY, PATRICIA NAME
STREeT ADDRESS | 17820 SW 108 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CIry-ST-2IP
TILE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-7IP

SIGNATURE:

o "EQBfOQ

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporalion or 1he receiver or trustee empowered {0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(SR e UIRED 305 -37571027

A Bl R Tl I e B B s PR T i T I T 1 e e i et TRl T e —

CR2E037 (9/01)



