FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ﬁ' > FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 h nnns;;cc’;};a(r:i)‘:s(;?f\nows SCCI‘etaI'y Of State
DOCUMENT #  P95000020988 (8)

1. Corporation Name

GREEN VISTA APARTMENTS, INC.

U 0

Principal Place of Business Mailing Address
450 OPA LOCKA BLVD. 450 OPA LOCKA BLVD.
° L)
OPA LOCKA FL 33054 OPA LOCKA FL 33084 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0565625 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, elc. iti
P P 5. Cerlificate of Status Dasired M $8.75 Addtional
22 ;;r—] Fea Required
City & Stato | City & State 8. Election Campaign Financing $5.00 May Be
’;3—[ e za] Trust Fund Contribution D Added to Fees
Zip Country Zp Country 8. This corporation owes ar has paid the current year intangible
24 [25] 20] 30 Personal Property Tax due June 30, [Jves [ hNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
WILLIAMS, BALDWIN § 81/ Name
490 OPA-LOGKA BOULEVARD 82| Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 20
OPA-LOCKA FL 33054 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purposo of changing its registered

office or registored agent, or both, in the State of Florida, Such change was aulhorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. | amdamiliar with, and acceps the obligahons of, Section 607 (505, Florida Statutes,

CR2EQ34 (10/97)

SIGNATURE __ . . ..
Sigaaturg typed of JNnted Reee of figgrloted agent ard ke d appheatite {NOTE Reglstered Agent signature reguired whan reinsiating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oELETE 1.1 TTLE [ crange LT Aadition
NAME WILLIAMS-BALDWIN, STEPHANIE 12 NAME
STREET ADDAESS 490 OPA LOCKA BLVD., #20 1.3 STREET ADDRESS
CifY-SF-2ip OPA LOCKA FL 33054 1ATITY-5T-21P
TinLE VPO [T oeieie 21TME [T change [ Addition
HAME THOMPSON, LARRY 2.2 NAMEE
SIREET ADDRESS 3201 N.W. 132 TERRACE, #5 23 STREET ADDRESS
CITY-S§T-2IP OPA LOCKA FL 33054 2 4CITY-ST-2P ‘
TITLE STD {7 DELETE 31 THLE [T change ] Addition
NAME FELTON, MILTON 32 HAME
STREET ADDRESS 5190 N.W. 167 STREET, #202 33 STREET ADDRESS
CiTY-S1-2P MIAMI FL 33014 34.CITY -5T- 2P
LE D J DECETE 41 TITLE [T Change” [T Addition
NAME LOGAN, WILLIE 4.2 NAME
STREET ADDRESS 18670 N.W. 53 TERRACE 43 STREET ADDRESS S T
CIY-§1-21P MIAMI FL 33015 44CIY-§T-2P :
e D [T oeiete 51TIILE ] Change [T Addition
NAME SABIR. NASHID 52 NAME
STREEF ADDRESS 18350 N.W. 2 AVENUE, 5TH FLOOR 5.3 STREET ADDRESS
Cilv-$1- 7 MIAM! FL 33189 B 54 CTY-51-2P
e [ W Y53 61 TNLE [TChange 1] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P G4CIY-51.2IP

14. | hereby cerlify that the information supplied with this iling does not gualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrnation
indicated on this annual reporl or supplemenltal annual roporl is true and ascurate and that my signature shall have the same legat effect as if made under oath; that | am an
oficer or diroctor of the cggporation or the roceiver o truslee empowered 1o execute this report as required by Chapler 807, Figrida Statutes; and that my name appears in
Block 12 or Block 13 it ¢l

pged, or on an allgehpie ith an addregs.
SIGNATURE: dloknait L. W"Mﬁd&-%mp« (B0 ¢f - 87w




