2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 03, 2008 8:00 am

) N ANNUAL REPORT
'DOCUMENT # 730780
1. Entity Name

GREENSWARD VILLAGE TWO CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-03-2008 90025 036 ****61.25

Principal Place of Business Mailing Address
507 GREENWARD LANE /0 CAMS.
C-201 314 NE 3RD STREET
DELRAY BEACH, FL 33445 US BOYNTON BEACH, FL 33435 US
T AT G R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-NP CR2EU3T (12/06)
City & State City & State 4. FEl Number Applied For
59-1577816 Not Applicable
ap Country Z Country 5. Certificate of Stalus Desired [ ?ese 75 Mr:&““"'
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Registered Agant
Name
DOCKER, KRIVOK'& STOLOFF, P.A. -
1818 AUSTRALIAN AVE., SOUTH #400 Strest Address (P.0. Box Numhber is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL J 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 ot Florida_ | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typad ar printed name of registersd agem and ulle f applcable. {NOTE; Registered Agenl signalure raquired when rainslatng ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departient of State
o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P )3@“’- TimLE VIS Befme [ Addtion
NAE WHALEN, EDWARD NAME e duavd\\wircden _
STREET ADORESS | 907 FOX PT CIR smeTavoress L\ | Core2 NSuiourel Lape_ ¥HioZ
omvst-zp | DELRAY BEACH, FL 33445 LA =A% XV Reoe )y, B A3UMS
T VP m Delete mE PThage [ Addtion
NAVE DULIN, MARGARET NAME A Dolin .
STREET ADDAESS | 401 GREENSWARD LN. STREET ADDRESS L\D W\ (ane #HAZ02
CiY-5-ZF | DELRAY BEACH, FL 33445 oY-ST-ZP LS
TIME T [ vewte me O change [ Addiition
NAME HEVELSON, ROBERT NAME
STREETADORESS | 501 GREENSWARD LN STREET ADDRESS -
CIrY-51-2IP DELRAY BEACH, FL 334445 . Ty -ST- 79
ms D ot mE -
RAME PARISI, JOSEPH C NAME :
STREETADORESS | 501 GREENSWOOD LANE STREET ADDRESS
CITY-SF-7P DELRAY BEACH, FL 33445 CiTY-ST-2ZP
TME D [ peiete e
NAME GORDON, H. JON NAME N Yl )\ C:ordcf\
STREEFADDRESS | 1100 ROUTE 134 STREET ADORESS lAQ)\ emm L.C\ﬂQ.'ﬁ*HZQ%
civ-51-z¢ | SOUTH DENNIS, MA 02660 oy 51-2P \(m_\ Q;e(g_\j’\ £ 334us
TITLE [ Detete THLE ] Change [ Addition
HAME WAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CA7Y-5T- 7P

12. | haraby certify that the information supplied with this filin gdoes not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supptemental report is true an

of the corporation or the receiver or trustes empowered to execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with atl other like empowered

changed, or on an attachment with an a

SIGNATURE:

j/;lS / omf

Daytme Phone #




