2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P85000020988 Secretary of State
1. Entity Name
GREEN VISTA APARTMENTS, INC.
Principat Place of Business Mailing Address
430 OPA LOCKA BLVD. 490 QPA LOCKA BLVD.
#20 #20
e e IR R A
04162004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T RopiedFar
65-0565625 Nat Applicable
5, Certificate of Status Desired f8.75 Additional
se Requirad -

6. Name and Address of Current Registered Agent

gg%ﬁﬂi'oséﬁ\ggu&vmn DO NOT WRITE
OPALOGKA, FL 33054 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | arm famiiiar with, and acaept
the obhgations of registered agent.

SIGNATURE
Signature typed or panted namea of registered agent and Llle f apphcable {NOTE Regsiered Agent sigiature requined wnen reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fune! Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS T
TmE PD
NAME WILLIAMS-BALDWIN, STEPHANIE

STHEET ADBRESS { 490 OPA LOCKA BLVD., #20

]

1
CITY-ST-2P OPA LOCKA, FL 33054 SOd-E000A-001 158, TS
TINE D
NAME WILSON, PAULETTE

STREET ADDRESS | 15830 N.W. 17 COURT
CITY -ST-2IP OPA LOCKA, FL 33054

imLE D
NAME BARNETT, WILLIE

STREETADDRESS | 6600 N.W. 27 AVENUE -SUITE 109
St | MAMY FL 33147 DO NOT WRITE

:;:1: EDGAN,W]LLIE lN TH'S SPACE

STREETADDRESS | 18870 NW 53 PL
CY-ST- 2 MIAMI, FL 33015

TILE D

NAME SABIR, NASHID

STREETADDRESS | 18350 N.W. 2 AVENUE, 5TH FLOOR
cIry-St-21p MIAMI, FL 33169

TiLE D

MAME MILLER, JERRY

STREET ADDRESS { 8221 N.W. 198 STREET
CITY-ST- 2P HIALEAH, FL 33015

12. | hereby certity that the information supplied with this Hling does not quaihfy for the exemption stated i Secton 119.07(3)(1). Flonda Statutes | further certify that the information
indicated on ths report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or deectar
of the corparaton or the recewer ar trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block {0 or Biock 11
changed. or on an attachment with an address, with all other ke empawered

U Y T Y \Ailla | Aagn L2 Ing 1305 1.8 320~



