FILED

Apr 24,2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION ecretary of State

P " 04-24-2008 90098 041 ****41 25
DOCUMENT # 741160
1. Enlity Name
GREENGLADES CONDOMINIUM ASSOCIATION "lI", INC.
Principal Place of Business Mailing Address
C/0 BENCHMARK PROP. MGMT. C/0 BENCHMARK PROP. MGMT.
7932 WILES RD 7932 WILES RD
CORAL SPRINGS, FL 33067  US CORAL SPRINGS, FL 33067 US
s S T IR DA READ
Suite, Apl. #, stc. Suite, Apt. #, etc. 04112008 Chg-NP CR2EDAT (12/06)
City & State City & State . 4, FEI Number Applied For
59-1984776 Not Applicable
_fe .| Couniry a0 Country 5. Certificate of Status Desired_ (] . Eg';iﬁf:;‘l‘_’f‘i
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROUGH, CHADROW & LEVINE, P.A,
1900 NORTH COMMERCE PARKWAY Streat Address {P.C. Box Number is Not Acceptable)
WESTON, FL 33326
City FL l Zip Code

8. The above named entity submils this statemant for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and utle if apphcable. {NOTE: Registered Agant signature raquited when reinstating) DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICVERS AND DIﬁECTORS IN 1G L
e p O pelete TILE O Change  [Radilion
NAME GRAY RITA NAME O _£ _F
STREET ADDRESS | 8433 FOREST HILL BLVD. 9-104 STREET ADDRESS Q g = rtg_t( il 5 Of
ore-s-2p | CORAL SPRINGS, FL 33065 , ciry-SI-zip CC) rcal prinag S 3065
TIMLE T v, TITE \ J Khange [ Addition
NAME CHADBURN, MARY NAME 5+ 6\ ey O va, 5i\Vg
STREET ACORESS | 8433 FOREST HILLS BLVD., §-0205 smeeraooress (R L33 FForest Hh H_S Biuel ,
CITY-ST+ 2P CORAL SPRINGS, FL 33085 m’/ CITY—ST-T.IPl (O cead 5 Oﬂﬂ(\ { ("L 3 KO(/ 5 p———
TITLE v Delete § Tme : 0O Change l%umn -
NAME RANGEL, PAULA NAME 05 frov 5 Ikm’d} Ta 1\[a N ar —_
SIREEY ADDRESS | 8433 FOREST HILLS BLVD STREET ADDRESS (22 (433 Foresy» VLIS Blv
CITY-5T-21P CORAL SPRINGS, FL 33085 P CITY-ST-2IP el épr«rm £1. 3306 (
TITLE 5 meleie NLE _J [ Change [ Addition
NAME STOYANOVA, SILVA NAME
SIREET ADDRESS | 8433 FOREST HILLS BLVD STREET ADDRESS
CiTy-si-zp CORAL SPRINGS, FL 33065 CiTY-ST-ZIP
MLE D O petete TILE {JChange [ Adgition
NAME SEVRINSKY, HOWARD NAME
STREET ADDRESS | 8433 FOREST HILLS BLVD 9-106 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 CITY-ST-21P
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§7-2P

12. | heraby certily that the information supplied with this hh doas not qualily for the exemptlions contained in Chapter 119, Florida Staiutes. | {urther certify that the information
ingicated on this report o supplemental report is true a accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalicn or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all olher like empowerad.
SIGNATURE: [ /A/ z7ﬁ//7/4 / 45%, L 215 0202

FAXGHEAND TYPED OR PRINTED NAHE/* SIGNING OFFICER OR DIRECTOR Date

|




