\

FILE NOW: F

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

J

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49971

1. Corparation Name

(7)

GREEN BRIAR WEST TOWN HOUSES ASSOCIATION OF WEST

CHESTER, INC.

R AR

Principal Place of Business

C/O BALWANT CHEEMA
10300 SUNSET DRIVE. #155

Mailing Address
C/O BALWANT CHEEMA

10300 SUNSET DRIVE. #155

MIAME FL 33173 MIAMI FL 33173
us us 3. Date Incori)oraled or Qualifiec 3a. Date of Last Report
07/2171992 905
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] Not Applicable
ita, t. #, elc, ite, Apt. #, etc. it
Suite, Apt. #, elc | Sute, Apt. 4, et 5. Certificate of Status Desired 0 $6.75 Addiionar
22 27] Fee Required
City & State | City & State 6. Election Campaian Financing $5.00 may Be
23 23] Trust Fund Contribution 0 Added to Faes
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
24 El 29] m Florida Statutes B vos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GU”ARRO' MR. JOSE P 82| Street Address (P.O. Box Number is Not Acceptable)
9617 S.W. 20 TERRACE
MIAMI FL 33165 83
84| Gy FL |35 Zip Code

11. FPursuant to the provisions of Sections 617.0502 and 617.1508

familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hersby accept

the appointment as registered agent. | am

SIGNATURE Sl typed or p d ag NCTE: A JAY irend Bare -
grae o prinled nanie of regislerad agend end Lie I apphcans £ Fogislerad Ager L signalure required when ranslat ng! £

12, OFFICERS AND DIRECTORS 13. - « ADDITIONS/CHANGES TO OFFICERS AND DIRGETONS N 12

TILE PO ADELETE L1 TILE _l) - pAThange [ ] Addition

v GUUARRO, JOSE P - &%% ardez

staees anoess | 9617 S.W. 20 TERRACE 1.3 STREET ADDRESS . €

CITy-S1-21P :f"PlADm FL @/ 14 0ITY-S1-2IP Q’FC:‘(/); Sio . Z‘Q;t%j%% 1w &/ -

TITLE FLETE 21TINLE ~ RS gl ol L ange Addition

v PENNA, JOSEPH 2w VPO = (Frusro Lnrios

steer aponess | 9641 SW 40 TERRACE 2.3 SIRFET ADDRESS TS5 S0 Do 708, o

CITY-§T-21p g[l)AMI FL o 2 4GTY-5T-21P ‘Z/gw/ ld F/: 33/ é S/

TITLE DELETE 31TITLE ' Py . ange ] Addition

NAME INFANTE, ISABEL 3.2 NAME vees Y GonZALE %ﬁ

STREET ADORESS 9652 SW 20 TERRACE 33 STREET ADDRESS C/.:)-/-B S M c;z o ;-CPP‘ —

CITY -5T-2P MIAM FL 34.C7Y-51- 2 IR, s $3/65

TITLE T CIDELETE $1TILE - T .nange [ Additon

NAME HERNANDEZ, GUSTABO 4 2NAME

staeet aooess {9500 SW 20 TERRACE 43 STREET ADDAESS )

CiTY-§T-21P MIAMI FL / 440Y-51-2p

e ROMEL. HUGO e e (T ) Jese Pore Gorhser, DR

NAME A 52 NAME C

staeer aporess | 9500 SW 20TH TERR 63 STREE | ADORESS ?6/ 7S 2o e

cv-size | MIAMI FL 33165 sac.st v Frge0  F7 23165

TITLE CIDELETE 61 TITLE ClcCnange [ Addition

NAME 6.2 NAMF

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2IP B4 CITY-5T-2

14. | do heraby certify that the information supplied with
certify that the information indicated on this
oath; that | am an officer or director of thergdy

-

iis fiing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further
Aor supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
f/the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
kY an ajachment with an address.

ANET HEWAODE 2. i

: OF SIGNING OFFICER OR DIRECTOR

, 17

me Phane #

CR2E037 (12/95)




