2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764130

1. Entity Name

GREEN ARBOR OWNERS' ASSOCIATION, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90011 008 ****6]1 .25

Principal Place of Business Mailing Address
99 4TH AVE ’ P.0. BOX 1174
#133 SHALIMAR FL 325795174
SHALIMAR FL 32579 us
Us .

99 H#T7%Ave.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

/22 _ ,

City & State ’ . City & State 4. FEI Number Applied qu
SHAL/ /7L L 59-2341711 Not Applicabio

-le-;. — e =T .._?.qumry.t - =] - _glp e e - Country‘ w——mmmrne| B, Certificate of Status Desired . - B --$8'7§ AQditjqugl —
325 ¢ OK ALOOS 4 Fee Réquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

REYNOLDS, KATHLEEN ET AL

Street Address (P.O. Box Number is Not Acceptable)

305 MAIN STREET
DESTIN FL 32541 ,
City FL Zip Codle
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable, (NOTE: Registered Agent signature required when rainatating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Dejete TITLE Change [ Additior
NANE EVANCKYK, MARIE NAME EVANCHY K, mMAR +&
STREET ADDRESS | 99 4TH AVE #122 STREET ADDRESS
cry-sT-0P . | SHALIMAR-FL= --- =~ . ' e = [l CY-ST-2P = | em e . ———
TITLE sD 1 Delete TITLE - I Change [ Additior
NAME LATHERN, BEN NAME COTHELN, B/
STREET ACDRESS |99 4TH AVE #105 STREET ADDRESS :
CITY-ST-2IP SHALIMAR FL CITY-ST-ZIP
TTLE D O pelete TILE TD B Change [ Acditior
MAME HEARD, JACKIE NANE
STREET ADDRESS | Q9 4TH AVE #104 STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CiTY-ST-2IP
e D O Delete TTLE VD DAChange [~
NAME PURCELL, TOM HAME
STREET ADDRESS |99 4TH AVE #133 STREET ADDRESS
CiTY-$T-21P SHALIMAR FL CITY-ST-2IP
e TO O Delete TME S Rchne [
NAME HALANS, WILLIAM NAME
STREET ADDRESS (99 4TH AVE #136 STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CITY-ST-2IP
TITLE ' \ 7 Delete TITLE OJchange [ -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for_

indicated on this report or supplemental report ig'trie and accurate and that my signa
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617,

changed, cr on an attachmant with an address, with all other like empowered.

SIGNATURE:

the exemption stated.in Section -119.07(3)(i}, Florida Statutes. | further certify-that the information
ture shall have the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Biock 10 or Block 11 if

&30 -

(et I s S E Cacaue = £ 1HEACD _ifs/o0 " 609- 4082

4

SKERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




