: FILE NOW: FILING FEE IS $61.25

'NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

v

DOCUMENT # 731349

1. Comporation Name

GREENWAY VILLAGE RECREATION ASSQCIATION, INC.

Mailing Address

200 ROAD €
ROYAL PLAM BEACH FL 33411-9916

Principal Place of Business

X0ROADC. -
ROYAL PLAM BEACH FL 334110916

FILED

Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90055 032 ****61.25

T

DR

2. Principal Placs of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] : 28] 11/26/1974
Suite, Apt. #, ete. . Suita, Apt. #, etc. . 4. FEl Number Applied For
22} L 27 . L . 591560903 . -« I [Not Applicable
Ci te . . - City & State : ' ' . iti
_I ity & State o ity 5. Certifcate of Status Desired - [ $8.75 Additional
23 . ;[ . : - Fee Required
Zip Country Zip Country .6. Election Campaign Financing o ’ $5.00 May Be
m [2_5] E Trust Fund Contribution , Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ R .
IANNUZZI, DIANA . . [ 2] Street Address (P.O. Box Number is Not Acosptabia); - : B
200ROADC.~ - o  Number is Not Acoop
ROYAL PALM BEACH FL 33411 83
S 84| City FL 85| Zip Coda

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the
agent. | am familiar with, and accept the obligations of, Section 617.

503, Florida Statutes.

a Statutes, tha above-named corperation submits this statement for the purpose of changing iis registered
appointment as registerad

Slgnature, typed or printad name of ragistered agent end iitle if appiicabls. (NOTE: Rogistered Agent signature required when reinstating) DATE
12. , OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e SD o \ CJ DELETE 1ATHE ClChange L] Addiion
NAME ALBANO, MARY i 12 NAME
streeT poress| 200 ROAD C - . 13$TREET ADDRESS
cmv.st-z¢ | ROYAL PALM BCH FL 14 CITY-5T-2P
TITLE PD (] DELETE 2.1 TITLE . {OChange [ Addition
HAME IANNUZZI, DIANA 22 NAME
street aooress| 200 ROAD C 23 STREET ADDRESS
arv.stze | ROYAL PALM-BCH FL . ' LACTY-ST-2P . =|. — ' B
TME D - . [ DELETE 31TME [)Change  [[] Addilion
NAME BOOMHOWER, FRED 32NAME
streeT aooress| 200 ROAD C 33 STREET ADDRESS
CITY- 8T 21F ROYAL PALM BEACH FL 34.CITY-5T-ZP
e D P OELETE 41TE Deneciey DOChange L] Addition
NAME CIPRIANINJOHN 4.2KAME Kty ZimIBELLA
sTReeT apoRess| 200 RO, . 43 STREET ADORESS |20 KO C
env-stze__ | ROYAL'PALM BCH FL 44 CITY-ST-2IP fo!&_&ﬁﬂl Le# AL
TME VPD (3 DELETE 5.1TIMLE {OChange [ Addition
NAME DEL GECO, NICK 52NAME
sReeT aDoresst 200 ROAD C 5.3 STREET ADDRESS
CITY-5T-2P ROYAL PALM BEACH FL 54 Crry-ST-2P -
TIMLE [ DELETE B1TMLE JChange  [T] Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST-2ZIP EACITY-ST-2P

14. | hereby certify that the i
indicated on this annual

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officar or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

ged, or on an attachment with 2n addgess, with all other like empowel

Q042149

— CR2FNIT (11/98)

red.
UARED j%f/f Gb5/55

Daytime Phone #



