2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 735482

1. Entity Name

GREENGLADES CONDOMINIUM HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90041 001 ****61.25

VVvVUvaAUVvVUY

9365 WEST SAMPLE ROAD PO BOX 8506
STE. #203-A CORAL SPRINGS, FL 23075 US
CORAL SPRINGS, FL 33065 US
s S AECET AR EEAREAACT o
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1684523 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O gggfq ::?addmnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- T Name ’ - -*' - -

CONDO MANAGEMENT ALTERNATIVE, INC.
9365 WEST SAMPLE ROAD

#203

CORAL SPRINGS, FL 33065

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

R
SIGNATURE

Slgnature, typad of printed name of regitterad agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE PD 1A Delete TITLE £D (O Change  JE) Addition
NAME WORST, AL NAME GALLO , RoBeT

STREET ADDRESS | PO BOX 8506 STREETADORESS | A 0. Beox L5006

CITY-ST-7P CORAL SPRINGS, FL 336075 CiTyY-ST-2P ColkAaL .Sﬂa.m—a—:’, FL 33c75

TITLE TO O pelete TIne [ Change [ Addition
NAME WILBUR, COLETTE NAME

STREET ADORESS | PO BOX 8506 STREET ADDRESS

CITY-8T-2P CORAL SPRINGS, FL 33075 CITY-ST-21P

TITLE vD B Dolete TITE b [ Change [ Addilion
NaME SMITH; BRUCE - “RAME T|erttmaAn, P EE ——— -
STREET ADDRESS | P.O. BOX 8506 STREETADDRESS | P o. Box &£506

CITY-ST-2IP CORAL SPRINGS, FL 33075 CITY-ST-21P reAsql s‘meuug:.;/ Fi 33075

TITLE D 3 Delete TILE [ Change  [J Addition
NAME FORSTER, JANE NAME

STREET ADDRESS | PO BOX 8506 STREET ADDRESS

CITY-5T-2F CORAL SPRINGS, FL 33075 CITY-ST- 2P

TIME [n} O Detete THALE [ Change [ Addition
HAME TIRITILLI, SUSAN NAME

STREET ADDRESS | PO BOX 8506 STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS, FL 33075 CITY-ST-ZIP

TMLE sSD R Dalete T7LE ) O change & Addition
NAME WORST, SUE NAME CiHADA UQNJ AMARY

STREET ADDRESS | P.O. BOX 8506 STREETADIRESS | P o, Aox F£506

CITY-ST-2P CORAL SPRINGS, FL 33075 cry-S1-2¢P CoRrAL ;/’A{('vg.f’ Fe 23075

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 supplementa! report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, witfl) all other ike empowered.

SIGNATURE:

P5Y-7SA~ ¥ 296

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Dayima Phone &




