2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT #9200 00000 2 72—
GREENFIELD CCMMONS CONDOMlNIUM ASSOCIATION, INC.

Principal Place of Busingss

4255 SHORE BOULEVARD/ NORTH
SUTE A0
NAPS FL 34

Mailing Address

4255 SPORE BOULEVARD. NORTH
S va
S JL M3

FILED
01 HAY 30 M 837

CRETARY UF STATE
TS;xELgAHASSta-_‘ FLORIDA

Tax filing requirement and elects to do so.

After MAY 1, 2001 Feo wiil be $550.00

é. Principal Place of Business 3. Mailing Address
[025" ons Crk /025 Comarons Ce . e e —— .
Suite, Apl, 4, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEINumber  EQ.9696321 Applied For
Mﬂéﬁ' ] = M)QES' R /52- : Not Applicable
Zip 7 Country Zip 7 Country " ) $8_75 Additional '
. ___361/ o~ - (,/5-34‘ - - |3y T~ \5/5'4 R 8. Cenificate of.Status.Dasired | {J Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEPLES, C. PERRY
Street Addrass (P.Q. Box Number is Not Acceptable
8389 PELICAN BAY BOULEVARD oot Address € prable)
SUITE 300 i
NAPLES FL 34108
City FL I Zip Code
0. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
R
SIGNATURE \%0.M
Signatre, typed or printec hiwna of registend -g?n!md tithe ¥ mpplicable. (NOTE: Registared Agenl signaiwe requirad whem reinsiating) DATE
) . et . Y
9. This corporation is eligible lo satisty its Intangibla FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Trust Fund Corfribution. Added to Fees

changed, or on an attachment with an address, with ail other like em|

~(Ses crileria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 11
T D 1 oelete TnE [Jchange [ Additon
NAME SALCE, ANTHONY JR. NAME
streeT 4poRess | 4255 GULF SHORE BLVD., NORTH, STE. 1103 STREET ADDAESS
crv-s-2r | NAPLES AL 34103 ) CIFY-ST- 2P
SIME D 7 pelete e Clchange [ Addition
NAME MALAMPHY, GERALD NAHE 000043123580 ——5%
sher pceess | 4265 GULF SHORE BLVD., NORTH, STE. 1103 STREET ADDRESS ~05/25/01--01015--010
orv-st-20 | NAPLES FL 34103 CIY-51-2P kg 1,25 #5000
CmE——— - e e - - = =Dt =~ e e - o= - = - i-—[JCrange [T Addition -
NAME MALAMPHY, PAMELA NAE
STREET A00Rzss | 4255 GRJLF SHORE BLVD., NORTH, STE. 1103 STREET ADDRESS
onv-sT-2e | NAPLES FL 34103 CITY-5T- 2P
THLE [ petete TIILE DO change [ Adaitlon
NAME HAME
STREET ADDRESS - STREEY ADDRESS
OTY-§1- 212 : ] E CIY-5T-2P
i ) ﬁ ﬁ_ _ me D) Crange [ Addiion
NAME NAME \
STREET ADDRESS - STREET ADDRESS
CITY-§3-TP ‘ . ‘ oImY-S1- 2P
L me J . Nparge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-5T-ZP CITY-ST-71P
13. 1 hereby cerify that the infarmation supplied with This Tiing d6es BT GUATY ToT e exemption stated in Saction 119.07(3)(i), Florida Stalutes. 1 further certify that the information

indicated on this report or supplemertal report is trus and accurate and that my-signature shall have the same Jagal effect as it made under oath; that | am an officer or direcior
of the corporalion of the recelver or Irustea empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 it
erad

SIGNATURE: w

ITURE AND TYPED OR PRINTED NMOF!JO G OFFICER OR DIRECTOR

{/5’0/% 24/ Foif- 2990

ayume Phone #

aIIITE

. CR2E034 (10/00)

=



