FILED

2007 NOT-FOR-PROFIT CORPORATION May 02 2007 8:00 am

ANNUAL REPORTY

Secretary of State

05-02-2007 90101 031 ****61.25

DOCUMENT #730780

1. Entity N,

GREENSWARD VILLAGE TWO CONDOMINIUM
- ASSOCIATION, ING.

Principal Place of Business
507 GREENWARD LANE
C-200

Mailing Address
C/IOCAMS.
314 NE 3RD STREET

40101244

DELRAY BEACH, FL 33445  US BOYNTON BEACH, FL 33435  US
Suite, Apt. #, elc. Suite, Apt. #. e1c. 02062007  Chg-NP CRZ2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1577816 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Ei‘l?qﬁf:;ﬁcmal

6."Nama and Address of Current Registered Agem - 7. Namea and Address of New Registerad Agant

QDMLG» Kr\uok“‘-%*l-olbﬂ: P B,

Street Address (P.O. Box Number i3 Not Acceptable)

1815 Avsdra[mn Bve. Sk #4400
“ies £ ol Bescl. FL |35Y07

MANAGEMENT ASSIST INC
2626 E. COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accepl

e g e /% Sutt /;' Shils '

i"_’:"" -

£,

SIGNATL. ._

Ssigrature, 7 ypedar pardog ¢ W\:{ -egpmm.lgen\lano Vlle If appRcaote.

(NOTE: Registerec Agent ngna!u’a required wren reinstaimg)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2007

10. AN QFFICERS ANDBTRECTORS j 1. __ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 __
TITLE Delete TILE treselent TJcange  Drfddition
NAME WHALEN, EDVWARD NAME A WWhalee .
STREET ADDRESS | 907 FOX PT CIR [ STREETADORESS | /] Ty VA C woche s
cry-sT-zP | DELRAY BEACH, FL 33445 OYSTIP| e\cay TRt | L 2205
TIFLE VAS DHfeete TITLE Ve Ce_ Presa c\_e_ﬁ.{. ~J Change  Ewdition
NAME ANDERSON, GORDON V NAME s D\A__\ Ve
STREET ADDRESS | 501 GREENS WARD LN C101 STREET ADDRESS L\D\ é:;aansuxq‘c\ (Wl —
CITY-ST-7IP DELRAY BEACH, FL 33445 ’ CITY-ST-ZIP E\(Cu.)\ Boos 0O (-3"\—- LAAL D
rme_ VID _ . Mowa N e T Fecsocec T crange  L-addiion
RAME GORDON, H. JON HAME oot Heveloer
STREET ADDRESS | 1100 ROUTE 134 STREETADDRESS £S5\ (lane @iy Tk e e
env-st-22 | SOUTH DENNIS, MA 02660 Sz T AT L@{-\U\ Tl 3RHUS
TITLE AT e TTE _>|"'Lz<_-‘~c\" TJChange  SfGdiion
NAME JISKIND, RICHARD NAME j"u 5 ¢ ey 5 \
STREET ADDRESS | 870 LAKE DR STREET ADDRESS é VP78 e CLPESTIR L A ‘—-hL)
onv-szp | BOCA RATON. FL 33432 CIY-ST- 2P T'):,\cc_\_\ Repcin (AL 23S
e 71 Delete TIRLE D 1y gc..Lur' Tlchenge  Zladdition
NAME NAME A
valoeD
STAEET ADDAESS STREET ADDRESS | | \0(7 % uf = \5q
any-Sr-zip GSE | Dy varn S W n O ZU‘? -
TITLE 1 patete nme "] Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-57-2P

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
indiicated on this repart 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: JML EDWARY T wﬂﬁlfnl PRESIDENT ¥-lI07 S(/-2t5-%as

SIGHATURE Ar@l’vpeo OR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




