FILED
.- * "2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT" Secretary of State
DOCUMENT #N0O3000010541 03-21-2007 90045 047 ****g] 25

1, Entity Name
ﬁq\gERGREEN ESTATES HOMEOWNERS' ASSOCIATION,

Principal Place of Business Mailing Address 8 0 0 2 6 7 2 3

2605 SW 33RD STREET, BLDG. 200 PO BOX 2495

OCALA, FL 34474 OCALA, FL 34478
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address “"”Il“wll'" |“|| "l“"”m”l "w mll |||Il m" I‘"I Nl"" II 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
20-0735560 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

KIRKPATRICK, KENNETH
2605 SW 33RD STREET Street Address (P.0. Box Number is Not Acceplable)
OCALA, Fi. 34470

City FLJ Zip Code
8. The above 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 obiigations of registered agent.

SIGNATURE
Signature, typad or prinled name ol regislered agent and Iitle if appricable. {NOTE: Registerad Agent signatura required when reinslaling) DATE
- Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2007 Trust Fund Contribution. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 77 pelete TITLE [} Change [ Addition
NAME GILLIGAN, FRANK NAME
STREET ADDRESS | 4390 NW 4TH CIRCLE STREET ADDRESS
CTY-ST-2F QCALA, FL 34475 CITY-S7-2F
TITLE sD Kl elete TITLE D Dl change 3 Addition
v ALRIDGE, MARY e Hammond, Mary Lou
STREET ADDRESS | 4430 NW 6TH CIRCLE srreer voress | 4470 NW 5th Ct.
crv-sT-2P | OCALA, FL 34475 CITY-51-21P Ocala, FL 34475
TME D O] Delete TLE vD Kl Change [ Adgilion
NAME REED, ANTHONY NAME
STREET ADDAESS | 687 NW45TH LN STREET ADDRESS
CITY-ST-2IP QCALA, FL 34475 CITY-ST-2IP
e D O Delete e ™ Blchange O agdition
NAME BAKER, DAN NAME
STAEET ADORESS | 4274 NW 4TH CIRCLE STREET ADDRESS
ciry-S1-2IP OCALA, FL 34475 CITY-§1-2P
e D O Delete TIE sD Blcnnge [ Adgtion
NAME PLUNKETT, JOHN NAME
STAEET ADORESS { 1740 E SILVER SPRINGS BLVD. STREET ADDRESS
CITY-ST-2IP QCALA, FL 34470 CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivergor rustee empoweggd ecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 117

changed, or or'Lgn attachment wj i'a:’a:jZess. with all}y -uke,e‘r;@wered.
SIGNATURE: ' 6) — Fronll &:flicon 2720707 352/369-9881

I X 3IGNATLIRE AND TYPED n%nrmn NAME OF BIGNING OFFICER OR DIRECTOR J Dete Dayume Phone #
L)




