. 2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

{
DOCUMENT # N00000003903 .
. Gy e Oct 17,2008 8:00 A.M.
‘GREENL[NKS MASTER ASSOCIATION, INC. Secretary Of State
:Principal Flace of Business Mailing Address
7990 MAHOGANY RUN LANE PG BOX 380758
[NAPLES, Fl. 34113 MURDOCK, FL 33938 13 Ll P T N e
R T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 09242008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-1091743 Nat Applicable
i Country Zp Country 5. Cerlificate of Status Desired [ fi':esm‘:f:;ﬁ""a'
! 6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
| WISHARD, KRISTINA Bewvsons K7~
1532 RIO DE JANEIRO AVE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
3050 V. Horsesuos DRIVE, Svrre 275
Ci Zip Cod
" NAPLES FL | %50y

" 8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE %’D UL Dewrse Wiees AT ?’ 2 of
Signaturs, typed o printed name of registered agent and tile 1 apphcable. (NOTE: Registerad AQ;M signature raquired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
. 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ame PD O Delete TITLE [J Change [ Addition
NAME BARRON, SHERRIE NAME - e I e )
: i = o =
| STREET ADPRESS | 8430 230TH STREET, E. STREET ADDRESS m_;E.E.—.;'D'é_l_g1|:}'49:’l__r,:”]4t'3%1 o
_crv-sr-2e | LAKEVILLE, MN 55044 CITY-ST-2P b '
| e VPD O oeite TmE O Change (] Addition
NAME CHIAPPE-KAY, CINDY NAME 0{;
‘ STREET ADDRESS | 365 RESERVE CIRCLE STREET ADDRESS ) .
CITY-ST-2IP CLAREDON HILLS, FL 60514 CRY-ST-7IP 0 7
me SD {7 Delete e (’00 O Change [ Addition
NAME GALE, KEN NAME f
| STREET ADDRESS | 180 SHERWOOD DRIVE STREET ADDRESS
" CITY-ST-2IP WOOQD DALE, IL 60191 CITY-ST-7IP
TIME D [ Detete TILE [ Change [ Addition
NAME TEVERE, JOHN NAME
STREET AODRESS | 21452 ASCOT LANE STREET ADDRESS
CITY-§7-2IP FRANKFORT, IL 60423 CITY-ST-ZP
TIME D O Deleta TME O change [ Addition
NAME DARANY, SAM NAME
STREET ADDRESS | 28757 CHATHAM STREET ADDRESS
CIry-ST-21P GROSSE ILE, M| 48138 CITY-8T-2IP
TLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with &ll other likg empowered.

DR THE 138RFD 615 Drfce TORS
S|GNATURE:DZL)¢CC/ DenSe wreeS, AGONT 2508 ,,?39’~,,265-/s'77j

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytirme Phone 4




