2004 NOT-FOR-PROFIT CORPORATION _ -

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # 746715

1. Entity Name

THE VILLAS OF GREEN GLEN Il ASSOCIATION, INC.

ecretary of State

04-19-2004 90238 010 ****g]1 25

Principat Place of Business

5995 BANNOCK TERR.
BOYNTON BCH FL 33437

Mailing Address
5995 BANNOCK TERR.

BOYNTON BCH FL 33437

2. Principal Place of Business 3. Mailing Address

I

[l

I

II

LN

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOQRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1983466 Net Applicable
2Zi Count Zi iti
® oumty ® Gountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P . - s Name

CRYSTAL COMMUNITY MANAGEMENT, INC.
C/Q JOE BARTLETT, PRESIDENT

5995 BANNOCK TERR

BOYNTON BEACH FL 33437

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of regislersd agant.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicable.

{NOTE: Registered Agent signature requiret when renstating)

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P 1 oetete e ~Ruth. Grossman-ULlIECiUr Fapre O addion
NAME GROSSMAN, RUTH W 2ei:5509. Lakeview Mews Terrace
STREET ADDRess | 5508 LAKEVIEW MEWS TERRACE STREET ADDRESS | . -Boyn"tévn ‘Beach, Fl 33437. _ .
orv.srzp  |BOYNTON BEACH FL 33437 emvestap DL T e ’
TmE ™ O Detete me .., Ppesident [ Chenge L] Adaiion
e KOSTIN, BENJAMIN wve - J@An_ MGss
oTaeeT aopress | 5707 LAKEVIEW MEWS DR sweeT 0SS §55.77 Lakeview Mews Drive
= ; e ey e e Pt A 3 T
CITY-5T-21P BOYNTON BEACH FL CITY-S7-2IP - Boy—nton B_e—‘-ar:grh ‘ El ,3*3_'4___3_7
_TIE \&OSS o O Deete T Vice-President “-- = .77 [Xchenge [J Adition
NAME TJOANT T T T N AR TRarnice Pan T Hm e
aul
STRET ADDRESS [9577 LAKEVIEW MEWS DR. STREET ADDRESS Be rnlc? P u :
cmv-st-ze  |BOYNTON BEACH FL 33437 S 5570 Piping Rock Drive
5 Boynton Beach, F1 334237
THLE [XDziet TITLE . 1 Change Addition
SHULMAN, BARRY x Director e H
NAME NAME s J b
STREET ADDRESS 5535 LAKEVIEW MEWS TERRACE STREET ADDRESS Elleen acobs M
’ j s e
CITY-ST 7 zOYNION BEACH FL 33437 CiTY-ST.2P gg 3 151 tggkgg iey , &Y 395§1]
TTLE B i
NlALE AUSEL, JACK [ peiete :;;‘EE Se?retary ] Change Addition
sTRee? a0Ress |20 | LAKEVIEW MEWS TERRACE STREET ADDRESS Edi Turner : L, :
orv-srze  |BOYNTON BEACH FL 33437 o 5549 Lakeview .Mews Drive
o 5 Boyaton:-Beach, F1 33437
TITLE THLE LS . . . it
. PAUL, BERNICE Delete e (I change  [] Addition
STREET ADDRESS 5570 PIPING ROCK DR. STREET ADDRESS
CITY-3T-21P BOYNTON BEACH FL CITY-ST-21P

12. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on {nis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ageyess, wilh all other like empowered.
SIGNATURE: QM/ %M/ S eeindT  Toum Ness Y-\-of

-

SIGNATURE 4NP'TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Dala Pavtima Proane &




