FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996 »
DOCUMENT# 715640 (9)

. Corporation Name

GREEN ACRES CONDOMINIUM, INC.

. | A A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place: of Business Mailing Address
5700 SIMS RD 116 NE 18T
DELRAY BCH FL 33484 BOYNTON BEAGH FL 33435
us
3. Dato Incorporated or Qualified 3a. Date of Last Report
/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2] 26 ] NOT APPLICABLE Not Appiicable
Suite, Apl. #, et Suite, Apt. #, etc. iti
j uite. ApL. #. etc uite. Apl. #, elc §. Certificate of Status Desired O $8.75 Add,'"mal
|22 -2?| Fae Raquired
| City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
23_1 ) §| Trust Fund Contribution 0 Added to Fees
Jip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2_5] ;9—‘ E] Florida Statutes O] Yes
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RE|D, SHARON 82| Streat Address (P.O. Box Number is Not Acceptable)
116 NE 1ST ST.
BOYNTON BEACH FL 33435 83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Seactions B17.0502 and 617.1508, Fiorida Statutes, the above-namaed corporation submils this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE __ e
“Sigrale, typan o panted name of reg stered agent and the f appicable NSTE- Registered Agen aigralure requied when fenstating: DATE
R OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [CJDELETE 11TTLE [JChange [ Addition
HAME WARD, RAY 12 NAME
siaeer anoaess | 112 NE 1 STR 1.3 STREET ADDRESS
CIY-S1- 2P BOYNTON BEACH FL 14 CHTY-ST- 2P
THILE VD [C]DELETE 21TME [CAchange  [J Adaition
NAME REID, DAVID 22 NAME
sweeraocaess | 196 NE 18T ST. 2.3 STREET ADDRESS
| citi-st-2ip BOYNTON BEACH FL 33435 2 4 DITY-ST-2¢
THILE STD [CIDELETE A1TITLE [CJChange [T} Addition
NAME REID, SHARON 32 NAME
sineer aponrss | 118 NE 18T ST. 33 5TREET ADCRESS
| _cirv-si-zp BOYNTON BEAGH FL 33435 34 CITY-ST-2P
TITLE D [CIDELETE 41 TITLE [IChange [ Addition
NAME FITZPATRICK, BRIAN 4 2NAME
sweeraponess | 2540 SW 11TH CT 43 STREET ADDRESS
| omv-star BOYNTON BCH FL 44CAY-ST-BP
TiTLE D [CDELETE 51TILE [IChange [T Addition
HAME O'NEILL, ANNE 52 NAME
sisraonress | 114 NE 18T ST 53 STREET ADCRESS
CIY-SI- 7P BOYNTON BEACH FL S4CTY-5T- 2P
NILE [CJDELETE 61TILE ClChange [ Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-SI-2p 64 CITY-ST-2IP

14. | da herety certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiplion stated in Section 110.07(3)(), Florida Statules. | further
certify that 1he information indicated on this annual report or supplemental annual repert 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 corparation or the receiver or trustee empowered ta executs this roport as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changsd, or on an attachment with an address.

«

SIGNATURE: A\ aww A D 317144, Uo1-448-3200

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DHRECTOR Dale Daytme Phone #

CR2E037 (12/95)




