FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

-
DQCUMENT #  PO1000054196 Secretary of State
. Enlity Name ( EX TS
¢ -13- 150.00

GHA RIVER VILLAGE TOWER |, INC. 05-13-2002 90083 001
Principal Place of Business Mailing Address
3755 TTH TERR. SUITE 301 3755 7TH TERR. SUITE 301
VERC BEACH FL 32960 VERO BEACH FL 32960
s N IR RO N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, EEI Number Applied For

Zﬂs - IIIOB 7(ﬂ Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired O $8.75 additional
) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENN’ PETER J Street Address (P.O. Box Number fs Not Acceptable)

3755 7TH TERR, SUITE 301

VERO BEACH FL 32860

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.

SIGNATURE
Signature, typed or printed nama of registersa agent and title if applicabla. {NOTE: Registered Agent signatura raquired when rainslating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T O . May Be

= Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete LE D /p ﬂ Change [ Addition
NAME HENN, PETER J NAME )
STREET ADDRESS | 3756 7TH TERR, SUITE 301 STREET ADDRESS H’Ctmj Peter T R,
on-sT2¢ | VERO BEACH FL 32960 CTSTIF 13755 718 T&rrace, Surke il Ver Seock FL
TITLE O Belete TITLE _b - {1 Change WAdd‘mun
NAME NAME
STREET ADDRESS STREET ADDRESS j areted ‘5 ]1-20 ﬂ' tar J,Ly(’ Vi
CITY-ST-21P CITY-ST-21P & ’ SU e * Vero
TILE . ] pelete TITLE l/ /S [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A/ ar ﬂ\) 9rm¢;6 6/ .fol?@ 2
an-s1-2p NS 3995 2% Terrace, SUie M Vera Lracd. EL
TILE [ belete TITLE l/ /7-‘ < {7 Change M Adition
NAME NAME ,
STREET ADDRESS STREET ADDRESS M CL @t ; Ma j A9 0
my-st-2p st 3958 24 Tervace, Juite S0 tem Barh FL
TITLE [ Delete TITLE / < [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE [T celete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 maca under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackgent with an address, with all other like mpoweﬁ%

- rec I HEn) 772-778—
SIGNATURE: ool fBr IE e s ﬁwugﬁé-ﬂ ES(OEVr ;7/ 2 ? 0)\ o 90

S LT TN N e U D ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafs Daytime Phore #

7

ANELTI N

CR2E034 (9/01)



