2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) - Mar 24,2006 8:00 am

DOGUMENT # P98000029491 Secretary of State
1. Entity N
AR 03-24-2006 90020 029 ***150.00
GREYKNOLLS LAKE ASSOCIATION, INC.
Principal Place of Business Mailing Address
1830 N.E. 193 STREET 1830 N.E. 193 STREET
o mmmm— HII”III |l| mIl ]Illl lll“ Ilm “‘“ II”l H" \Iml |m “Ml’ " lm
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt, #, elc. 1st MOORBE CRZED34 ({10/05)
Cily & State City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
Zp Couniry ap Couniry 5. Certilicate of Status Desired | $8.75 Additional
. Fez= Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name__

YQE(;‘IIE\IBQ\;';QAFLNSETREET SUITE 204 Street Address (P.O. Box Number is Not Accepiable)

NORTH MIAMI FL 33179

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. § am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Shgnature, lypsd o priniten narme ol registeced agmit akd tile 1f apphcatde INOTE: Registered Agant signatu aquired when reatstaling) DATE

8. tiecdon Campaign Financing $5.00 May Be

v1, 2006 Fes W

Mat‘"\é phengayqlglethlErld Depapmento f State”, Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

IiE P ' O peiete TILE [ change ] Addition
NAME MILLER, JUANITA NAME

STREET ADDAESS (18735 NE 18 AVENUE - STREET ADDRESS

CITY-S1-2IP NORTH MIAMI BEACH FL 33179 CITy-8T1-21P

T $ » O Defete Tiite T Ochange __ [ Addition
HAME STAFMAN, GEORGE HAME

STREETADDRESS {1820 N.E. 193RD STREET STREET ADDRESS

CHY-ST-21P NORTH MIAMI BEACH FL 33179 : Crry-ST-2IF

it v ) o 3 Delste e A ] o . O Change [l Addilion
NAME BROOK, RICHARD NAME T T

STREET ADDRESS | 1891 NE 188 STREET STREET ADDRESS

CETY-SI-2IP NORTH MIAMI BEACH FL 33179 CIFY-5T-2Ip

T T O pelete TILE ] Change  [] Addition
NAME BASS, LINDA NAME

STREET ADBRESS ;1830 NE 193 STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33179 CITY-ST-2IP

TALE ] Detete TITLE [J Crange  [J Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST1-2IP CITY-ST-21F

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-2P CIY-$3-2IP

12. | hereby certily that the inforrmation supplied with this liling does nol quality for the exemplions contained in Section 119, Florida Statutes. | further certify (hat the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11

if changed, or on an attachmegtwith an addreys, with all other like empowered. -
SIGNATUhE:%/Q W Linba HHass 9/5/06 305-937-18/3

iéNATURE AN TYPED Om#HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Phona &

|




