: | FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

04-22-2005 90277 048 ****6]1 .25
DOCUMENT # N00000003903
1. Entity Name
GREENLINKS MASTER ASSOCIATION, INC.
, ~U
Principal Place of Business Mailing Address Utld U J
7990 MAHOGANY RUN LANE 7990 MAHOGANY RUN LANE
NAPLES, FL 34113 NAPLES, FL 34113
s s R AL A
Suite, Apt. #, eic. Suite, Apl. #, etc, 04052005 Chg-NP CR2E037 (10/03)
Cily & State City & State - 4. FEI Number Applied For
65-1091743 Not Applicable
Ze Country . @ Country 5. Ceniificate of Status Desired Od gg‘gfm‘;rgima‘
— ” "6. Name and Address of Current Registsred Agent - T ~ 7.”Name and Address of New Registered Agent—  —
Name
MONSRUD, MARY ANNE
6620 ESTERQO BLVD. Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS BEACH, FL. 33931
City FL | Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typad or printed name of ageat and ttte # . (NOTE: Regrstered Agent signature requwed whan rensatingh DATE

Filing Foe Is $61.25 1 9. Election Campaign Financing $5.00 MayBs 7 Make check payablie to

Due by May 1, 2005 Trust Fund Contribution. (] Added to Feas . Florida Depal'tmont of Stste
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN O
TITLE P . [ petete TILE O change [ Addition
NAME WHYTE, DON NAME
STREET ADDRESS | 15310 AMBERLY DR #105 STREEF ADORESS
CIFY-ST-2IP TAMPA, FL 33847 CITY-S1-2P
TMLE Y wnelg[a Tme O Chenge [ Addition
NAME WRENN, LISA NAME
STREET ADORESS | 3505 FRONTAGE RD SUITE 145 STREET ADDRESS
CITY-5T-21P TAMPA, FL 33807 CITY-57-2P
MLE ST O petete TLE O Crenge [ Addition
MME - —| BOFF, JOEF . - o - - - o N
SIREET ADDRESS | 8401 INDIAN WELLS WAY STREET ADDAESS
CITY-57-2F NAPLES, FL 34113 CITY-ST-2IP
TILE D ) elete TIMLE [7] Change JZ/Aostion
NAME WRENN, LISA NAME j‘oh n GM\ S'lt{
STREET ADDRESS | 3505 FRONTAGE RD #145 - swemaooness [ @ Aryong W
ory-sTZP . | TAMPA, FL 33607 - ) omvesrar H-o + SPVJMJ Ui % )4( 7404
TILE D ﬂ Delete TITLE [ Change mddition
NAME STANLEY, JACK NAME Sa y\rn
STREET ADDRESS | 4040 OLD TRAIL WAY ) STREET ADDRESS 2 g 7S7
erv-s1-zP | NAPLES, FL 34103 ovsioe |7 rosce Ile MA AR
TmE v I petete TME G O change [P Addition
NAME FASICK, KAREN NAME “Denrd QG.S o- Sn;.‘d
STREET ADDRESS | 15310 AMBERLY DR #105 smE oSS | 2990 Mah ogany Bun Lar
Y- SI-2IP TAMPA, FL 33647 CITY-§7- 2P N JJapleg \ = 24 |3

12. ) hereby certily that the information supplisdai
indicated on this reparn or supplermae

this filing does not qualify for the exemption stated in Sectioh 119, 07}3)(0. Rorida Statutas. | further certity that the information
of the corporation or the recaivg

al raport is ue an accurate and that my signature shall have the same lagal altect as il made under oath; that | am an officer or directar

Or trustes empa By required by Chapter 617, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
changed. or on an attachmegtwilh an address,

SIGNATURE: _od sz £ ,..,.m. /‘7’%‘5’ T




