FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slele

by DIVISION OF CORPORATIONS
PQCUMENT # 754528 (8)

GREEN HILL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businoss Mailing Address

8917 NW. 36TH DRIVE
CORAL SPRINGS FL 33065

8317 NW. 38TH DRIVE
CORAL SPRINGS FL 33065

FILED
Feb 16 1998 8:00am
Secretary of State

B

3. Date Incorporated or Qualified

4. FEI Number - Applied For
APPLIED_FOR®S =078 95" 26 [ "INt Applicatie
2. Principal Place of Busine 2a. Mailing Add
incipa ol Busingss ailing ross 6. Certificate of Status Desired [ $8.75 Addtional
21 25 Foo Required
Suite, Apt. #, olc. Sulte, Apt. #, efc. 8. Etection Campaign Financing $5.00 Meay Be
m Trust Fund Conlribution Added to Fees

City & State Crty & State

26]

7. Is this nonprofit corporation a homaowners association?
ves [dNo

Zip Country Zip Country

p£)
(24] 26] 20] 0]

B. This corporation owes or has pald the current year Intangibte
Personal Property Tax due June 30. Dves [Dno

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81] Name
ROGERS, JOHN B ESQ. 82
1881 UNIVERSITY DRIVE
SUITE 208 &3
CORAL SPRINGS FL 33071 8| Ciy

FL Issl Zip Code

agent. | am farniliar with, and accopl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

F1. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Flerida Statules, the above-named corporation submits this statement for the pur
office or registered agont, or both, in tho State of Florida_Such chanpe was authorized by the corporation’s board of direators. | hereby accept the appointment as reglistered

36 of changing Its registered

Signature, fyped o printed nama of regiatored agenl and tito I applcable

(NOTE Roglstared Agent wgnature required whan reinatating) DATE

Block 12 or Block 13 i ghangod, or on an gitachmont with an address.

SIGNATURE:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ILE PD [ oreete 1ITITLE LI change ] Adaition
HAME STUTESMAN, COLIN 1.2 HAME

streeTanoaess | 8917 N.W. 38TH DRIVE 1.3 STREET ADDRESS

CITY-S1-21 CORAL SPRINGS FL 33085 14 GIIY-5T- 2%

L TSD [ DELETE 2170LE Lichange L1 Addition
HAME TOMPKINS, JOAN | 2.2 NAME

sireeTAppRess | 6905 N.W. 38TH DRIVE 23 STREET ADDRESS . s

CHTY- ST-20P CORAL SPRINGS Ft 33065 2 4 CITY-ST-2IP

TLE D ] DRLETE 23 TINLE [Jchange  [J Addition
HAME PETERSEN, CLAIRE 32 NAME

smeeTaporess | 8815 N.W. 38TH DRIVE 3.3 STREET ADDAESS

CINY-§T-21P CORAL SPRINGS FL 33065 34, CIY-5T- P

e [ 1 becene LITHLE O Change [T Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 0HY-ST-2P

TME [J OELETE s11LE [T change [T Adgition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-29 54 CITY-$Y-2IP

TLE T DecEre 61TIILE LI Change L Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CATY-ST-2iP 84 CITY-ST-21P

14, 1 hereby certily that the Information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the Information

indicatad on this annual report of supplomental annual ropor! is true and accurate and that my signature shall have the same legal effact as if made under oath; that | &m an
officer or diracior ol the ¢orporalion or 1he recealver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In




