2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # P98000029491

1. Entity Name

GREYKNOLLS LAKE ASSOCIATION, INC.

Principal Place of Business

1620 NE. 190RD STREET
NORTH MIAMI BEACH FL 3317¢

Mailing Address

1820 N.E. 193RD STREET
NORTH MIAMI BEACH FL 33179

2. Principal Place cf Business

1830 NE |93 STREET

3. Mailing Address

1830 NE 193 STREET

(I

|

Il

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90151 032 ***150.00

T o~ A

DO NOT WRITE IN THIS SPACE

JIHA

City & Slate

City & State

| NORTH Miam Beaen FL

4. FeiNumber — NQT APPLICABLE

Applied For

Not Applicable

Nogm Mias Beact FL

Country

3379368 | Dabde

Country

231799644 | “BAbe

5. Certificate of Status Desired

g $8.75 additional
Fee Required

‘6. Name and Address of Current Registered Agent

~ 7. Name and Address of New Registered Agent

Name
VEREBAY, LAYNE
Street Address (P.Q. Box Number is Not Acceplable
190 N.E. 199TH STREET, SUITE 204 ‘ piasle)
NORTH MIAMI FL 33179
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! L
“Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiﬁ'iziag’fri'r?é‘;::m'"g ﬁ’j-e 290“223;59
(See criteria on back) a Make Check Payable to Department of State '
1", QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change [ Addition
MAME MILLER, JUANITA NAME
STREET ADDRESS | 1820 N.E. 193RD STREET STREET AGDRESS
cimy-s1-2IP NORTH MIAMI BEACH FL 33179 CIvY-ST-2IP
ThLE S O Delete TILE [ Change [ Addilion
NAME STAFMAN, GEQRGE NAME
STREET ADDRESS | 1820 N.E. 193RD STREET STREET ADDRESS
cm-3-° | NORTH MIAMI BEACH FL 33179 cimy-S1-2I8
CTIMETT T Ve ST ’ T T Oooele T TR TMETTT T T T e o= [ Change © [ Addition
NAVE BROOK, RICHARD NAME
street acoRess | 1820 N.E. 193RD STREET STREET ADDRESS
omi-57-2F | NORTH MIAMI BEACH FL 33179 CITY-57-21
TRLE T O pelete TIMLE [Jchange  [C] Addition
NAME BASS, LINDA NAME
streeT ADCRESS | 1820 N.E 193 STREET STREET ADDRESS
CITY-5T-7/P MIAMI FL 33179 CITY-ST-2P
TILE O Dpeletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-81-2IP CITY-87-2P
TITLE [ Daleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this regort 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

J305-937-/¢/3

changed, or on an Wess, with all other like empowered.
SIGNATURE: @4(_/ n Ze;(da,( N

5|9Amas AND TYPED OR PRINTED NAME OF SIGNINS’OFFICER OR DIRECTOR

Linog Bass I/; 3/b1

Daytime Phone #

CR2E034 {10/00)



