2064 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 764130 hEe

1. Entity Name

GREEN ARBOR OWNERS' ASSOCIATION, INC.

Secretary of State

02-04-2004 90073 047 ****61.25

Principal Place of Business

99 4TH AVE

#122

SHALIMAR FL 32579
us

Maihing Address

P.Q. BOX 1174
SgALIMAH FL 32579-5174

HIAIVYYIvvyg

2. Principal Place of Business 3. Mailing Address

i

JLIIN

(058 G 7 Sressy
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
.5:‘//4’L VPl 7 59-2341711 Not Appiicable
‘-?Zip?_ P ‘7 f;lgw Zp Country 5. Certificate of Status Desire.d [ geae qu ::?:&"O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - e S = -
PURCELL, VIRGINIA G ’
99 4TH AVENUE, #133 S O R S e .
SHALIMAR FL 32579 :
Ci Zip Code
S b i At ASC FL !325‘7 g

. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both in the State of Florida. | am familiar with, and decept

the cbligations of registered agent.

SIGNATURE

Slgnature, yped or grintad name of registered agent and lille if apphcatle.

{NOTE: Registered Agent signalure required when reinsiating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS- 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQARS IN 10
LE PD O Delete THLE i]’ Change [ Addition
N EVANCHYK, MARIE N ADpE<5
sTReET aporess |99 4TH AVE #122 SREETADDRESS § (O SR P T Sre=T T
crv-stap | SHALIMAR FL UVSI  |Sengs  prase Pl 32576
TITLE D gogkﬂe THIE ’ [ Change [ Addition
NAWE COTHERN, BEN - NAME
streeT ADAess |99 4TH AVE #105 ! STREET ADDRESS
oy-size - [SHALIMAR FL CITV-57-2P
TMLE 0 1 Defete TME _ MThange [ Addition
NaME™™ = |HAEARDSIACKIE —- — — e e NAME - - - e s T ADDEESS
g

STREET ADDRESS (99 4TH AVE #104 et Aoomess | / 0/ 7 éf ’4’/ €7 u L
cirv-stze |SHALIMAR FL CN-SEP | Seq . sAsm e P 323 24
TILE Vb 3 oeete TITLE [thange [ Addition
e PURCELL, TOM A A0 s s
sTReeT Aooress |99 4TH AVE #133 s oress | (O 744 ST e w e
cm-stze  {SHALIMAR FL O-SIP | SppgL s ns FL 525 79

5D —
THILE TITLE JChange Addition
" PURCELL, VIRGINIA L Deete e 3}56?_9
streer sopress |20 4TH AVE #133 SREETADIRESS | /0 74 S 7 denre

SHALIMAR FL 32579 _
CITY-ST-ZIP CITY-ST-2IP SeatFi M A Fo 3285 2
e 1 Delete e D 3 Change KAddi:inn
NAME NAME CHARCES COOK
STREET ADDRESS STREETADDRESS | /O 7 3 44T L8 77 of €
CITY-S7-2P CN-SI-2P | Sepude s A€ Fe 32579

12. ! hereby cenify that the information supplied with this fifing does not qualify for the

exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report,is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the receiver or trustee @
changed, ¢r on an atiachment with an addg

powered 10 execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

5, with all other likg empowered.
@&

4

SIGNATURE: JA4eUsc, ve HE=34R 2 /7'7(.’445(.6{5.(" )

//27/0'7/' $5o0-G0T—40ER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

/ Dala Daytime Phone #







