FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

(1)

GREEN ARBOR OWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

RSN

]

29] 0]

89 4TH AVE P.O. BOX 1114
#HA SHALIMAR Ft 32579
SHALIMAR FL 32579 us
us 3. Date Incorporated or Chalified 3a Date of Last Report
07/13/1982 /1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliect For
v 26] 59-23417 11 Not Applicabla
Suite, Apl. ¥, etc. Suite, Apt ¥, atc. _‘ ) $8.75 Additiona!
— 5. i f Stat y
agl El Certificate of Status Desired O Feo Required
| City & State City & Stale 6. Elaction Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
Country Zip Country a.

This corparation has liability for intangitle tax under s. 199.032,

Fiorida Statutes

Yes WO

L Zip
24] 25]

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglatered Agent

BERNIER, WILLIAM
89 4TH AVE

FIB

SHALIMAR FL 32579

B1} Name

B2| Strect Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL |”|“

p Code

SIGNATURE _ .

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, ar bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. § am
farrsliar with, and accapt the abligations of, Section 617.0503, Florida Statutes.

Slgm;i»-".ﬂ Ty Tl or p’r-maarnémaof regiskred agent and 1t I;;a;:\pl;ca{’)‘ﬁ

{NOTE Registered 5»5;1‘( aignatura raduirad when reinstating)

DATE

2. OFFCERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIREGIORS IN 12
e PD TR{DELETE T1TILE p D “Change & Addition
NaME WILSON, ROBERT 12 NAME LIN 5 & y, JE FFE[QY
stneei anoress | 99 4TH AVE #108 1.3 STREET ADDRESS 9 HTH AVE. #/08
CITY-57-2P SHALIMAR FL 140ITY-51- 2P HALL MAR . 326 79
e i) [JDELETE 23 THLE 7 TJchange ] Addition
NAKE BERNIER, WILLIAM 22 NAME
stafer aoatss | 99 - 4TH AVE., #133 23 STREET ADDRESS
CITY-§T-717 SHALIMAR FL 2 4CITY-ST-2P
THLF VD [CIDELETE 39 TIE [ClChange  [] Addition
NANE STONE, NANCY 32 HAME
streer sooeess | 635 OVERBROOK DRIVE 3.3 STREET ADDRESS
Cilv-S1 2P FORT WALTON BEACH FL 24 CITY-S1-2P
N VD [CDELETE 41TITLE [CcChange  [] Addition
NAVE LINSK, LINDA 4.2 NAME
sireensooress | 99 4TH AVE #103 4.3 STREET ADDRESS
Cily-51-21F SHALIMAR FL A4 CITY-ST-2P
FIILE SD L JDELETE SATLE [OChange [ Addition
NAME HALANS, BILL 5.2 NAME
szrrapceess | 99 FOURT AVE., #136 5.3 STAEET ADDRESS
| cmv-s1-z1p SHALIMAR FL S4CITY-5T- 2P
TIILE CJDELETE 61TITLE [CIcChange  [J Addition
RAME 6.2 KAME
STREET ADLAESS £ 3 STREET ADORESS
O -S1-2IF B4 CITY-ST-2P

14. | do hareby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify that tha information indicated on tnis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftfect as if made under
cath; that [ am an officer or director of the corporation or the raceiver or trustes empowered to executs this report a3 required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.

) 651 4290

( -
SIGNATURE: M&WW
‘lGNﬂLIHE AND TYP’_ ] ‘HlNTE NAME_ OF BIONlNGO_FF.C!H OR DIRECTOR

1/17/9¢ (3

Derytune Phone

CR2E037 (12/95)




