2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)" -

Feb 14, 2007 8:00 am
DOCUMENT # 764130 S S
17 Eviy Nam ecretary of State
GREEN ARBOR OWNERS' ASSOCIATION, INC. 02-14-2007 90054 032 ****61.25
Principal Place of Business Mailing Address )
1074 FIFTH AVENUE P.O. BOX 1174
SHALIMAR FL 32579 SHALIMAR FL 32579-5174
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc Suile, Apl. #, otc. 1st MOORE CR2E037 (10/06)
Cily & Stata City & State 4. FEIl Number Applied For
59-2341711 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d gg;ggq;g:;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PURCELL, VIRGINIA G Slreel Address (P.0. Box Number is Not Acceptable)
1074 5TH AVENUE
SHALIMAR FL 32579
Cily FL I Zip Code

B. The above named entity submits this slatement for the purpose of changing ils regislered office or regislored agent, or both, in the Stale of Florida. | am familiar with, and accepl
lhe obligations of rogistered agent.

SIGNATURE

Stgnature, lyped o printed narne of reqistered agenl and Ltle d applicable (NOIE- Regisiered Agent signature regquired when rainstalingy DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

Due By May 1, 2007 Trust Fund Contribution L Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D \Kog\e[e WILE IIOD [ Change ] Addition
NAME WALKER, GINA NAME coTHERN BEN B .
SIRLUTADDRESS | 1068 5TH AVE SIRELTADDRESS | A7 G 4 T AvearacE
ClY S1 AP SHALIMAR FL 32579 CIY 81 AP | S A s A3 ~o. 32579
e PD PR neiete Tme ™D O change ] Acdition
NAME WALKER, MICHAEL NAME HenarD TARCE U EL M=
STREETADDRESS | 1068 §TH AVE SIREELADDRESS | /8 / 7 of 7H AUVEN IS
CIY si-2ap SHALIMAR FL 32579 CITY BE 1 SHACI AL Fr 325 75
e [30) [ pelete nf [ chawe [ Addition
A JOHNS, LORRIE NAML
SIRIETADDRESS | 1080 5TH AVE SIREL ADDRESS
CITY - ST-2IP SHALIMAR FL 32579 CITY-S1-7IP
T vD O Delete e vD B conange [ Acdition
NAML RETZLAFF, DOROTHY AL LET2LAFF DOXLTH Y
ST ADORESS | 1013 4TH AVENUE SIRCIANRESS | /OEE T SOTH Srec=7
UIY-STZP | GHALIMAR FL 32579 ON-STIP |\ Skhd s ppf AL e 225 77
TITLE 1 beleta TLE [ change {7 Addilion
NAME NAMT
SIFIFT ADDRESS SIRELT ADDRESS
CITY ST-21P LY 81 2P
HILE ] Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy sl-2p CITY-81- A

12, | hereby cerlily that the informalion suppliod with this filing does not gualify for Ihe exemplions contained in Section 118, Florida Statutes. | lurther certify thal the information
incicated on this report or supplemenlal reporl is true and accuraic and that my signalure shall have the same legal effect as if made under nath; lhat | am an officer or direcior
ol the corporation or the receiver or lec empowered to execule this reporl as required by Chapler 617, Flerida Slalules; and that my name appears in Block 10 or Block 11

if changed, or an an attachment wij“an address, withull olher like %
¢ 5 ;

SIGNATURE: 9974 uzlin = £ HeArmr 2/3 /07 §50-doF-EoFR

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Davlirme Phome ¥




