SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90004 046 ****70.00

DOCUMENT # 764130

1. Corporation Name

GREEN ARBOR OWNERS' ASSOCIATION, INC.

\/_:’ilw/

Principal Place of Business

Mailing Address

99 4TH AVE P.O. BOX 1174

4 kx] SHALIMAR FL 32579
SHAUMAR FL 32579 us

us

IR A

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

21] 28] - - 07/13/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;z_] m 59'234 1711 Not Applicable
City & State City & State . ) $8.75 additional
Z’ El 5, Cenrifcate of Status Desired m/, Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
m El ;l l;l Trust Fund Contribution Added to Faes
9. Name ant Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
81| Name
REYNOLDS, KATHLEEN ET AL 82| Street Address (P.O. Box Number is Not Acceptable)
305 MAIN STREET
DESTIN FL 32541 83
84| City 85] Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan,

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

Signature, typed of printed name of registerad agent and title if applicable.

[NOTE: Reglstered Agent signature required when rainstating}

DATE

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICGERS AND DIRECTCORS - 13,

e PD SFOELETE 111TME RL %xange [T Addition
e CLEARY, MELISSA 12 M APS % E A/ng

streetanoress| 99 4TH AVE #141 1asmeEraooress| FF CF iy /%’/@ /;ﬁ

CITY-ST-2P SHALIMAR FL 14 CITY- ST- 2P K Lr 2 / ) sttt =

TMLE 8D EFtiere 21TLE S D = dnge  [1Addilon
NAME PURCELL, VIRGINA 22 NAME Vs’

streeTanoress| 99 - 4TH AVE., #133 23 STREET ADDRESS ‘ggﬁéﬂ% % (o "9

Ty ST 2P SHALIMAR FL 24 CITY-ST-2ZP 5 bt [ ; éﬁ,gf_ﬁ,; E[ .

TITLE VD [B-OELETE 31TILE J" L‘ . H ange [ Addition
NAME KOLFAS, CAROL ' 32 NAME ALdT (£

sreeraporess| 99 4TH AVE #132 33 STREET ADDRESS ?‘f’ o k y 2 'ﬁw /O q
orvstze | SHALIMAR FL sorvste | & br a2 /;T 2y /.

TME D [ DELETE 41TILE T i [OChange [ Addition
NAME PURCELL, TOM 4.ZHAME

streeT aooress| 99 4TH AVE #133 43 STREET ADDRESS

CITY-ST-2IP SHAUMAR FL 4.4 CITY-ST-ZIP

TLE T [J DELETE 51TME [IChange [ Addition
NAME HALANS, WILLIAM 5.2 NAME

srreeraooress| 99 4TH AVE #136 53 STREET ADDRESS

CITY-ST-2P SHALIMAR FL 54 CITY-§T-2P ¥

TME U DELETE §ATITLE (Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS .

CITY-ST-ZIP 64 CITY-ST-2P

14. 1 hereby certify 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 ihis annuat report or supplemental annual report is true and accurate and that my signature shall have the same

legal effect as if made under oath; thal | am an

officer or director of the corporation or the raceiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /:

0 SP' O, 7%

CR2E037 (5/99)




