FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrefary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 7641_30

1. Corporatian Name

(1)

GREEN ARBOR OWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Jan 17 1997 8:00am

Secretary of State

O A

89 4TH AVE P.O. BOX 1174
F 3k« SHALIMAR FL 32579-5174 .
32‘”“‘“ FL 32579 us 3. Date incorporated or Qualified | 3a. Date of Last Report
07/13/1982 01/24/1%06
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 26) 58-2341711 Not Applicable
- Sulle, Apt. 4, etc. ;I Site. Apt. #, etc. 8. Certificate of Status Desired O ssr:.;sn:qdj:i::’nal
Gity & State City & State 8. Election Campaign Financing $5.00 may Be
§| ;‘ Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiiity lor intangible tax under s. 199,032,
24] 28] 20] (30] Florida Statutes Oves o

9. Name and Address of Currant Registered Agent

10.

Name and Address of New Reglatered Agent

BERNIER, WILLIAM

81} Narme

82| Streat Address (P.O. Box Number is Not Acceptable)

#133

89 4TH AVE
SHALIMAR FL 32579

a3

84| City

85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Flarida. Such change was authatized by the corporation’s board of directors. | heraby eccept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature typed o printed name of registered agent and litte it applicable {NOTE: Registared Agenl sipnalure required when reinstating) DATE
13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PD P eLETE 11TINLE p~0 [A-Change [T Adition
e LINSK, JEFFERY 12NANE COTHERN , BEN
streer noress | 99 4TH AVE # 103 1.3 STREET ADDRESS QZ HTH 4vE P /5
CiTY-5T-2P SHALIMAR FL 14ITY-51-2P
T ™ [ orere 2IFITLE Change Addition
NAME BERNIER, WILLIAM 22 NAME
sweeranoress | 99 - 4TH AVE,, #133 2.3 STREET ADDRESS
CTY-S1- 2P SHALIMAR FL 2.4CITY-ST-ZP
TILE VD B4 DELETE 31TMLE Wp Change | Addilion
A STONE, NANCY 32NAvE EVANCHYK , MARIE
seer nceess | 635 OVERBROOK DRIVE usRETNESs | 99 H T pysE #1228
CITY-5T-2IP FORT WALTON BEACH FL , 24, CITY-5F- 2P SHALIMAR L RC5 79
TITE ) T, DELETE 41 TIE " [DKchange L] Addition
NAME LINSK, LINDA 4.2NAME ?HM’EJQ, mﬁ ,
srreeraoness | 89 4TH AVE #103 asmoss | 9 4 Th AYE (33
GITY-ST- 2 SHALIMAR Fl. 4ACIFY-5T-2P SHAMLARL.  FL. 32677
T SD ] DELETE 51TINLE ’ 7 TCnange LT Agaition:
NAME HALANS, Bill 5.2 NAME
staeeraporess | 89 FOURT AVE., #1368 5.3 STREET ADDRESS
CiTy-5T-2P SHALIMAR FL 54 CITY-ST-2P
e 7 OELETE 6.4 TITLE L Changa ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 64 CiTY-ST-2

IGNATURE ANG TYPED OR PRINTED NAME OF 8

14. | do hereby cerlify thal the information supplied with this filing does not qualdy for the exemption stated in Section 119.07{3Ki}, Florida Statutes. | further certify that the
information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under path; that
| am an officer ar director of the carporation or the receiver or trusiee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with gn address,

SIGNATURE: Ji/ow 5 Bierwior.

b Y497 He b2

Daytime Prone % 00T4T08

CR2E037 (9/96)



