2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 759238 - -

1. Entity Name
GREENVIEW VILLAS CCNDOMINIUM ASSOCIATION,

INC.

Apr 11, 2007 8:00 am
ecretary of State

04-11-2007 90019 010 ****6] .25

Principal Place of Business

1025 CAPRI ISLES BLVD # 25
V§N|CE FL 34292
U

Mailing Address

VENICE FL 34292
us

1025 CAPRI ISLES BLVD # 25

IRV A

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, otc.

Suile, Apt. #, elc.

1st MOORE CR2ED37 (10/08)
City & Stale City & State 4. FEI Number Applied For
N 58-2238330 Not Applicable
Zip Country » Zip Country $8.75 Additional

5. Corlificale of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
, ™ Johan Lrwin
THONER, BARBARA Sueet Addross {P.O. BoxNunfr is,Not Ac llablté # 4
1027 CAPRI ISLES.BLVD 1033 F(‘l sles ?S ua.
#21 »
VENICE FL 34292 &y - 7o Code
Uenice FL 24292

4. The above named cntily submita this stalement for he purpose of changing its registered office or regislerad agonl, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of ragistared agarit,
m )
SIGNATURE o c’?é ?ig teor

Slgyywned or printed name of registered agenl and hile i apphcable.

(NOTE Rogistered Agent signature required wren remnstatice ) DATE

L"d

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10

fn; i [ Delete HILE O Change [ Addition
NAME FORD, BARBARA NAML

SIRCLTADDRESS | 1023 CAPRI ISLES BLVD #3 STREET ADDRI 85

CIry-87-21F VENICE FL 34292 CllY-s1-7IP

1 VP [ pelete TIFLE [ change [ Addition
NAM! IRWIN, JO ANN NAML

SINETADDRESS | 1023 CAPRI ISLES BLVD. #4 STRCCTADDILSS

CIIY - 87-7IP VENICE FL 34292 Y $1-21p

11153 P . U Delele Hnf [] Change  [] Addition
uaME " T YOUNG, GEORGE NAME ) T

STHEET ADDRISS | 123 PEACH ROAD SIREETADDRESS

CINY-ST-2IP EVERSHAM NJ 08053-7028 CITY ST1-2IF

THLE sD O Delate 11LE [ change ] Addilion
NAME THONER, BARBARA NAML

STNETADDRESS. | 1023 CAPRI ISLES BLVD., #21 STRLLI ARE 55

CHY-S[-21P VENICE FL 34292 CIEY - 51-2IP

nie T [ Detere nie O change [ Addition
NAME: POUPARD, CHARLES NAME

SIRCET ADDRESS | 217 HAGEN RD SIRLETADDRI 88

Ciy-sT1-2IP CAPE MAY COURT HOUSE NJ 08210 CITY 5T-71P

ILE . [ Delete TIRLE [ Change  [] Addilion
NAME NAME

SIRLEY ADDRESS SIREET ADDRESS

Y -ST- 2P CITY ST 1P

12. | hereby certify that the information supplied with this filing does not qualily for 1he exemplions centained in Seclion 119, Florida Statutos. | further cerlify thal the infermaticn
indicaled on (his report or supplemental report is rue and accurate and that my signalure shall have he same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or ustee empowered lo execute this reporl as required by Chapter 617, Florida Slatules; and thal my name appears in Block 10 or Block 31

it changed, or on an attachment wi

SIGNATURE: (/7 )

th an :jdress. wilh all other I';e empowerad.
ri

J. 2~07 941-4 §5-54475

MTURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darg Dayume Phomne #




