FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

04-19-2004 90328 029 ****70.00
DOCUMENT # NO0O0O00003903
1. Entity Name
GREENLINKS MASTER ASSOCIATION, INC. 7
Principal Place of Business Mailing Address 2 4 0 4 B 8 7 2
7990 MAHOGANY RUN LANE 7990 MAHOGANY RUN LANE
NAPLES, FL 34113 NAPLES, FL 34113 e
I s v U AR WG A M
Suite, Apt, #, etc. Suite, Apt. #, etc, 04122004 Chg-NP CR2E0N37 (10/03)
City & State City & State 4. FEI Number Applied For
65-1091743 MNot Applicable
. L%Zm_ PR iogm_r e u;.sz- SR L -+5..Certificate of Status Desired o~ [W. .?g;ggﬁ:f;'ma' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILDNER, RICHARD A MAZY ANNE MerSRVD
205 MAN HARBOR DR Sirest Address fP.O. Box Number is Not Acceptable)

APOLLO BEACH, FL 33572

ble20 ESTERD BLVD.
“Pr_myeEes BEACH FL | *%%43)

8. Trie above: named enmy submnts this staternent for the purpese of changing its reglstered oflice of registered agent, ar both, in the State of Florida. | am famitiar with, and accept

the: obhgataons of registered agen!
sxG‘N'A”fUHE M@‘%W mmw VE makpD 4 / IS‘/o"

' 5|gnamr41ypeuor xednameoireg-stereaagamandmien!apphcame " (NOTE ReglslerBdAQanlmgnmmsrsquwedwhenmms\aung} - e e s ATE—" R
.- ‘ Filing'Fee is $61.25 9. Election Campaign Financing $5.00 mayBe |. ~ " "Make. check'payable to
' : Due by May 1, 2004 Trust Fund Contribution. O Added 10 Fees - .~ Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFFCEHS AND DIRECTORS N 10

TILE P B oelete TLE [ Change [ Addition
NAME SHELLING, KATHY NAME uH-y’TE

STREET ADCAESS | 3505 FRONTAGE RD SUITE 145 STREET ADUFESS |}y @ A,...,Lx_,—l *og

oTY-sT-2P | TAMPA, FL 33607 cirY-51-21P TAW\PA FL '3’304'.7

TITLE v 1 Delete TIME [ Change  [Rdddition
NAME WRENN, LISA NAME F&Slclﬁ- KAREN WRE

STREET ADDRESS | 3505 FRONTAGE RD SUITE 145 STREETADDRESS | ) %) © Avber | v e

CIy-ST-21P TAMPA, FL 33607 CITY-ST-ZIP 'TRMPA-,F L ALa [
et 7 | 8T T T T T O Delete me b & Change  [] Addition
A BOFF, JOE F A WEENS, LISA

STREET ADDRESS | 8401 INDIAN WELLS WAY STREETADIRESS |G 0 Friead T GE e B |4T

omv-sTzP | NAPLES, FL 34113 OM-SIP A aOA FL 33ee ]

TILE D [ Delete TITLE ’ [ Change [ Addition
NAME MILDNER, RICHARD A NAME

STREET ADDRESS | 205 MANS HARBOR DRIVE STREET ADDRESS

CITY-ST-2P APCLLO BEACH, FL 33572 CITY-$T-2IP

TITLE D 3 Delete _ T : ’ (] Change [ Addition
NAME STANLEY, JACK . R . o '

STREET AOURESS | 4040 OLD TRAIL WAY Lo | e oomess o S
CITY-5T-2F | NAPLES, FL 34103 o o e A ST

me "~ o cro [COveee - e _ll oo o ST e -===- = "Oekange ~ [Addition
we_ ] T S s : . o NAME

STREET ADDRESS STREET ADDRESS

ome-stze [ N OTY-ST-2P U . f e toew It EHSS

12. | hereby certify that the miormanon supplied with this fI|Ir‘|§ doés nat qualify for the exemption stated in Sectnon 119:07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report i§ true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the rac r or trustee owerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmgnt With 26 adgressy witrall othgejke gmpowerad. {
SIGNATURE: Secon O 6?1? V{M 6
éaw@e ANRTYPEO'ORFRI o }IGNINE‘U‘ “c’e‘ﬂoﬁ[ DIRECTOR Data Daytime Phone #




