2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR]) - FILED
DOCUMENT # P98000029491 e O Mar 19, 2005 08:00 AM
1. Eality Name : Secretary of State
GREYKNOLLS LAKE ASSOCIATION, INC.

. M;ihng Address

1830 M.E. 193 STREET ~ ~ 1830 N.E. 193 STREET )
NCRTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH F1. 33179

Principal Place of Business

e R — AR
Suite, Apt. #, i, o o Suite, Apt #,etc. ” 1st MOORE CR2E034 (10f04)
City & St o City & Stat ) . FE! Numb Applied Fi
e S R & PR NO-T APPLICABLE N Ao oiesEin
Zp Country ' Zip Country 5. Certificate of Status Desired [ gi‘gia:‘:é"“"al
" 6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Ragisterad Agent

. — —— x i R e - e

YQE(? E‘BEA Y‘]'QLQJ‘%'\;’-[NéETREET SUITE 204 Street Address [P O Box Number is Not Acceptable}

NORTH MIAMI FL 33179

Clty ' FL Zip Code

8. The above named entity submits this statement for the Burpase of changing its regisiered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent :

SIGNATURE — — — . _ .
Sgnature, ypect of pnnted name of regrsterod agent ad e iT applicable NOTE Registerad Agent signature requirsd when ranstating} DATE
FILE Now!tl FEE IS:» §150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00, . Trust Fund Contribution. [ Added to Fees

WMake Check Payable to Florida Depariment of State :
10, ~ CFFICERS AND D'IF{?E:CTORS N IS __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TiiLE P LT pelete THI1E D Tl cChangs (] Addition”
NAME MILLER, JUANITA MANE
STRFETADDRESS | 18735 NE 18 AVENUE SIREET ADOAESS (3 I;?g?gggg%ggg?ﬂm 150,80
GY-s1-21p MORTH MIAMI BEACH FL. 33179 (AR N - -
11LE s T T DCloelze @ e ) ) [J Ghange  [] Adaition
HAME STAFMAN, GEORGE NAME
SIREET ADDRESS | 1820 N.E. 19380 STREET STREFT ANDRESS
ity St-2R NORTH MIAMI BEACH FL 33179 {1y -5 /1P
Sl v S Oloeee  d e B 3 change [ Addition
NAME BRQOK, RICHARD NAME
STAEET ADDRESS [ 1891 NE 188 STREET - § SiRteT ADDRISS
OrY-ST-2P | NORTH MIAMI BEACH FL 33179 CIY-5T-IF
TILE T T — O Delele e CJchange ] Addition
NAME BASS, LINDA . NAMF
STRECT AQDAESS | 1830 NE 193 STREET ) R CIREETADDAESS
CITY.S1-2IP MIAMI FL 33179 .ﬁwm -IIp
s -  Oogee wer - [ Change [ Addition
NAME NAME
SIRECT ADDRESS STREE ADGRESS
CHY-ST-2IP OTY-S1- 4P
T o o 7 Getete nite - Clchange [ Addition
NAME . HAME
STREFT ADDRESS - STRELT ADDRESS
CITY . 8T-2IP CliY-Si 4k

12. | harehy certify that the information supplied with this ﬂling does not qualify for the exemption stated in Secton 112.0773)T), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or frustee smpowerad ta exacuie this report as required by Chapter 607 . Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered

SIGNATURE: Lrryon M. #Bass Hidlps RSP 7/513

"D NAWE CF SIGNING DFFIGER OR DIRECTOR T Mlare Dagtena Phono &

A PRI

SIGNATURE AND TYPED O



