FILE NOW: FILING FEE IS $61.25

NONPROFIT
" CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 743697

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 10, 1999 8:00 am i
Secretary of State

05-10-1999 90188 037 ****61.25

1. Corpogration Name

THE VILLAS OF GREEN GLEN ASSOCIATION, INC.

Principal Place of Business

5995 BANNOCK TERR
BOYNTON BCH FL 334378447

Mailing Address

5895 BANNOCK TERR
BOYNTON BCH FL 334378447

NGO R

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by th
agert. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
e corporation’s board of directors. | hereby accept the appeintment as registered

us us
L. Principai Place of Business Za. Mailing Address 3. Date Incorperated or Qualifed
2 =) 07/25/1978 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For i
22 |27] 59-1866775 Not Applicable
City & Stat City & State iti
—‘ fty & State v 5. Certifcate of Status Desired [ $8.75 Additional
23 E‘ Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing O $5.00 may Be
2—4| Igl E] rﬁl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARTLETT, JOE % CRYSTAL COMM MGMT. 82| Street Address (P.Q. Box Number is Not Acceptabie}
5995 BANNOCK TERR.
BOYNTON BCH. FL 33437 83
24| City 85| Zip Code

!l
i
|

SIGNATURE

Signature, typed or printed name of registered agent and !itle if applicable. (NGTE: Registarad Agent signature required when reingtating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE sSD [ DELETE 11 TME {Change  [JAddition | =
NAME HOFFMAN, JUDY 1.2 NAME o
streeTaochess| 5632 AINSLEY COURT 1.3 STREET ADORESS @2
emv-stze_ | BOYNTON BCH. FL 14 CITY-ST-2IP &
TME PD [ DELETE 24 TITLE CChange ] Addition | ©
NAME THOMAS, ROBERT 22 NAME
smreeT acoress| 5592 AINSLEY COURT 23 STREET ADDRESS
CITY-5T-2F BOYNTON BCH FL 2 4CITY-ST-ZP
mE D {7 DELETE 31TME T D Change [ Addition
NAME ABRAMSON, H L 32NAME
sTreeT anoress| 5598 AINSLEY COURT 3.3 STREET ADORESS
arv-st.ze 1 BOYNTON BEACH FL 34, CITY-ST-ZP
TMLE T ¥ DELETE 41TIMLE D [JChange X Addition
NAVE COBEN, LEAH 4 ZNAME TABRIS, MICHAEL
sTReETApoRess| 5526 AINSLEY COURT asreTaomRess| 5690 Ainsley Court =
CITY-ST-2P BOYNTON BCH FL 44 CITY-ST- 2P Boynton Bch, F1 =
e D [.] DELETE 5.1 TITLE ClChange [ Addition =
NAME LEKAREW, GLADYS 52 NamE =
smreeTaooress| 608 AINSLEY COQURT 5.3 STREET ADDRESS -
crv-stzp | BOYNTON BCH FL 54 CITY-ST-2P =
TITE D (] DELETE 6.1 TMLE Vi B2 Change  []Addition
NAME LESSER, HERBERT 62NAME
stReeTapDRess| 5611 AINSLEY COURT B3 STREET ADDRESS
CITY-$T.2IF BOYNTON BCH FL 64 CITY-ST. 2P

741 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biack 12 ar Black 13 if changad, or on gry attachment with an address, with ail other like empowered.
SIGNATURE: 4//5{/{/}? 54/ 25% 005




