FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State
P E%WCNlaJmltﬂENT #1735482 02-25-2008 90066 0235 ****61 .25
GREENGLADES CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
9365 WEST SAMPLE ROAD PO BOX 8506 EAL D Lh kel
STE. #203-A CORAL SPRINGS, FL 33075  US

CORAL SPRINGS, FL 33065 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 02162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1684523 Not Applicable
ap - Country zp Country 5. Certificate of Status Desired O ?g':esqag:;uo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDO MANAGEMENT ALTERNATIVE, INC.
9365 WEST SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
#203
CORAL SPRINGS, FL 33065
City FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. .t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printod name of registered agenl and tite il applicable. (NQTE: Regisiered Agent signblure required when reinstaling) DATE
Filing Fee Is $61.25 9. Eigation Cempaign Financing $5.00 MayBe | i Make check payableto . . .
Due by May 1, 2008 Teust Fund Contribution. 0 Added 1o Fees *- ' Floritta Department of State
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHSrAND DIRECTORS IN 10
TITLE PD ¥ Delete TALE O change [ Addition
HAME GALLO, ROBERT NAME
STREET ADDRESS | PO BOX 8506 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33075 CITY-ST-21P
THLE D ] Detete TITLE [ Change [ Addition
NAME WILBUR, COLETTE NAME
STREET ADORESS | PO BOX 8506 STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS, FL 33075 ciy-s1-2p ]
TnE sD Delste T )] [J Change Addition
“raMe ~— [ LIPPMAN, JOEL— - —- - e — | CeeK—CH2 S L
STREET ADORESS | P.O. BOX 8506 smeEETanoRESS | 20 dox FIOC
emy-st-zp | CORAL SPRINGS, FL 33075 GITY-ST-2P Corgl SPR o Fi Fro7S i
ME VD O Deleta ILE ro : & Charge [ Addition
NAME FORSTER, JANE NAME
STREET ADDRESS | PO BOX 8506 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL. 33075 CiTy-ST-2P
TMLE D [ pelete TMLE Wﬁ M Change [ Addition
NAME TIRITILLI, SUSAN NAME
STREET ADORESS | PO BOX 8506 STREEF ADDRESS
CITY-ST-2ZP CORAL SPRINGS, FL 33075 CITY-53-21P
TTtE D 01 oelete e 5D Rchange [ Addition
NAME CHADBURN, MARY NAME
STREET ADDRESS | PO, BOX 8506 STREEY ADDAESS
CITY-ST-7IP CORAL SPRINGS, FL 33075 CITY-SE-2IP

12. { hereby cenim that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indlicated on this report or suppiemental repon 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 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachgent with an address, with all other like empowerad. P
'SIGNATURE: T Tt freceait %/g £ 959Y-752-¥>9¢
T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 bad Daynme Phots #




