2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 755058 Feb 23,2007 08:00 AT
1. i
Ely Name Secretary of State
THE GREENS OF ORLANDO CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
520 WEST PAR AVENUE , 520 W PAR ST
R ) OSLANDO - “"m ||||| |H|“”” ||m Irm ‘l” |’|” |‘|n W“ III“ MU MW'I’ ’m
1]
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile. Apl. #. cic 1st MOORE CR2E037 (10/06)
Cily & Stale City & Slalo 4. FEI Numbaer Applied For
£9-2755157 Not Applicable
Zie Country Zi Country S. Cerlificale of Status Desied 1 $8.75 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WEAN & MALCHOW, P.A. Streel Addrass (P.O. Box Number is Nol Acceplable)
646 E COLONIAL DR
ORLANDO FL 32803
City F L Zip Code
8. The above namod enlity submits Lhis slatement for the purpose of changing its registored office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
tho abligations of ragisterod agent.
SIGNATURE
. Slgnarure, tyned of orinted narng of regstered ngent and ke o anpleasio (NOTE: Registerad Agent signaturg reqinrad when rasiahng) DATE
. FILE NOW: FEE IS $51 25 ' 9. Eleclion Campaign Financing $5.00 May Be . Make Check Payable to - ‘
’ Due By May 1; 2007 Trust Fund Contribution. Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne P O Delete TIME [ change (] Addution
o NEEL BLL h 00N0E4E440
SIRLLT ADDRESS | 543 YALE STREET STREETADDRESS 1: ,.LLA‘,.L ]:?L ,‘f,qt-‘jﬂi‘ T T
_ I 330607 -B0022-006 70,010
Oy -51- /1P ORLANDO FL 32804 CITY-s1-21p
litv A [ Doiate T ’ O change ] Adeeuon
NAM GIMONDO, LAWERENCE NANE
SINEEL ADDRESS | 500 W, PAR STREET STREF1ADDI 85
alry-$1-2IP ORLANDO FL 32804 . CITY-S1-7IP
i g ’ Ooeee e~ o O Crange [ Addition
NAME IVEY, ANN NAME
SIREET ADDRTSS | 504 W PAR STREET SIREET ADDRESS
City- S1-41P ORLANDO FL 32804 CITY-S1-7F
T T C pwiele It .. [T3 change  [] Addtticn
NAMI. MONCRIEF, SUSAN NAME
SIRFET ADDRI 85 422 W PAR STREET STRLLTARDRE S%
CITY-8[-2I¢ ORLANDO FL 32804 CITY-S1-2IP
e {3 Deleie TITLE [ change [ Addilon
NAME NAME
SIRIET ADDRLSS SIREETADDRLSS
Ciy-si-2ip CITY-SI-4IP
e [ belete e [ Change  [] Addilion
NAMI, NAME
STRELTADDRESS STRECTARDRESS
Ly-sl- 2P CITY-ST1-7IP
12. | hereby cenify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is Tue and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direclor
of tho corporation or the receivar of trustoo empowered 1o executae this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. -
CICNATIIDE- X,{J;)n A MM ™S L i M e n s L ALIGT AT LR Z7IN




