FILED

,@07 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # NO00O00003903 04-11-2007 90015 006 ****61 25

1. Entlty Nam
GREENLINKS MASTER ASSOCIATION, INC.

Principal Place of Business ' o Mailing Address - BY- - .
PO BOX 380758 4005 1 K

B

NAPLES, FL 34113

2. Princlpal Placs of Business - No P.Q, Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. - o1 0520_07 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE] Number Applied Far -
: 65-1 091743 Not Appiicahlg’
Zip , Country Zip ) Country ] . $8 75 Additional
. . 5. Certificate of Status Desired - il Fee Required
-G.-Namo and Address of Current Registered Agend | _ J— 7. Name and Address of New Registered Agent
. Namé ‘
.WISHARD, KRISTINA
23081 HARBORVIEW RD Strest Address {P.C. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33950 : -
N . City FL l Zip Code
8. The above named entity submits this statement for tha purpose of changing Its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE R B
Slignature, fypad o printed nama of régisterad agant and fith Il appicable. {NOTE: ﬁuqi:l-ro& Agant signature requited whan rainstating}
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 may B payable
- ha: !
Duo by May_' 1, 2007 - Trust Fund Contribution. Added to Fees 5 ,;;' Ly ‘m““’ ek
10, OFFICERS AND DIREGTORS
TILE P XDernta
NAME WHYTE, DON
STREET ADDRESS | 15310 AMBERLY DR #105
CY-§1- 0P TAMPA, FL 33647 S
mE ) Knelem
NAME GANSTER, JOHN
STREET ADDRESS | 68 ARJONA WAY
CITY-51-2P HOT SPRINGS VILLAGE, AR 71909
e ST . [ oot [ Acdition *
NAME BOFF, JOEF
THEET, S INDIAN WELLS WAY _ )
“Wtrgy V. NAPLES, FL 34113 :
THLE D [ Deiets Xcrmg ] Addition
NAME DARANY, SAMM e
STREET ADDRESS | 28757 CHATHAM sTheet apoRess | 28757 C
or-st-2¢ | GROSSE ILE, MI 48138 \ s oY S7-2P ¢
TILE v Kﬂefeie mEe [T change  [] Addition
NAME FASICK, KAREN NAME
STREET ADDRESS | 15310 AMBERLY DR #1065 STREET ADDRESS
GITY-5Y-20 TAMPA, FL 33647 : : CITY-ST-2P , -
TIE O Deteta N R O change ] Addition *
NAME J L
STREET ADDRESS STREET ADDRESS
Y-51-2P . cr’rv ST-ap
12. 1 hereby cerlify that the information supplied with this filing does not qualify for Lhe exemptlions contalned in Chapler 118, Flonda Slatutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effact as If made under oath; that | am an officer or director
of the corperation or the recelver or trustae erpd Jo expaulp this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, er on an altachment? 3 ifg’empowere
3IGNATURE: i Pe 3&)-'2_‘0"' 239 394 07
slemruymﬁrr‘an OR PRINTER N SIGNING OFFICER OR DIRECTGR Dite Daytime Phone # [




