2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764130 Jan 30, 2002 8:00 am
1. Entity Name S
ecretary of State
]
GREEN ARBOR OWNERS' ASSOCIATION, INC. 07 30200 S0 003 Fee] 25
Principal Place of Business Mailing Address
95 4TH AVE P.O. BOX 1174
#2 SHALIMAR FL 32578-5174
SHALIMAR FL 32578 us
us
e v NEARS AN BT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—234171 1 Not Applicable
Zip - Couniry Z.ip- - Country‘ . . .5.. Certificate of Status Desired .gd ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PURCELL, VIHG|N|A G Streel Address {P.O. Box Number is Not Acceptable)
99 4TH AVENUE, #133
SHALIMAR FL 32578 _
. ERRPEE S S iy T FL | 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. [NOTE: Ragistared Agent signatura required whan reinstating} DATE
. 9. élection LCampaign Financing $5'00 May Ba Make Check Payabte to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE Ol Change [ Addition
NAME EVANCHYK, MARIE NAME
- |~sTReeT averess.| 99 4TH.AVE. #122 e . _STREETADDRESS | - . i
ory-si-z¢ - |SHALIMAR FL CITY-ST-21P
e D O Delete TITLE [ Change  [J Addition
NAME COTHERN, BEN NAME
stReeT aooress |99 4TH AVE #105 STREET ADDRESS
CITY-ST-21P SHALIMAR FL CITY-ST-2IF
TIME 10 ] Delete TITLE O] Change [ Addition
NAME HEARD, JACKIE NAME
streeT Anoress |99 4TH AVE #104 STHEET ADDRESS
ory-st-ze |SHALIMAR FL CITY-ST-2IP
TITLE VD O pelete TITLE O change [ Addition
NAME _ {PURCELL, TOM HAME
streeT aooress {99 4TH AVE #133 STREET ADDRESS
cme-st-20 | SHALIMAR FL cIy-S7-2IP
TILE SD [ pelete TITLE [OJchange [ Addition
NAME PURCELL, VIRGINIA NAME
STREET ADDRESS |90 4TH AVE #133 STREET ADDRESS
CITY-$T-21P SHALIMAR FL 32579 CITY-ST-2IP
TME [ oetetz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - comy-st-ze |- -

12, | hereby certify that the information supplied with this fiIinég does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repert Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:;

S OV S e P ene s g/sé;e_ #5D-G07 555

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TfEA SU{&K Daytime Phone #

CR2E037 (9/01)



