FILED
2008 N NNUAL REPORT  TION Jan 14, 2008 8:00 am

DOCUMENT # 764130 Secretary of State

1. Entity Name 01-14-2008 90083 045 ****51.25
GREEN ARBCR OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
1074 FIFTH AVENUE P.O, BOX 1174
SHALIMAR, FL 32579  US SHALIMAR, FL 32579-5174 US
‘ o) I q 4’ L-‘-" _AU - N
Suite, Apt. #, etc. ite, _#, efc.
e, fiot. . gie Sulte. At #. ete 01092008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Applied For
Sh a.-l imewir, [FC 59-2341711 Not Applicable
Zi 4 Count Z Count i
__!p ountry ° ountry 5. Certificaie of Status Desired (| $8.75 Additional
3 ‘—57‘7 Dk—tbl o 0S i Fee Required
" §. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
me -
PURCELL, VIRGINIA G € C o‘l’[d [ LN
1074 5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FIL. 32579
(e g ¢ﬂ‘ Aveno e
Cit Zip Code
5 a._ltm....,‘ [ FLI3LS7‘]
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered enl.&
SIGNATURE Bew Cidhee- [~ F- 2 ewak
Signaturs, typed of prnted name of registerad agent and title 4 appfcable. {NOTE: Rogisterad Agant signalure requred when renstaing) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Faes : Florida Department of State
10. ' COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ belete L T RTrange 7 addition
NAME COTHERN, BEN NAME
STREET ADDRESS | 1019 4TH AVE STREET ADDRESS
Ciry-ST-21P SHALIMAR, FL 32579 CITY-ST-21F
e TD et T O change T Addition
NAME HEARD, JACQUELINE NAME
STREET ADDRESS | 1017 4TH AVE STREET ABDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CITY-ST. 2P
TITLE 8D [ Delete TITLE {J change [ Addition
NAME JOHNS, LORRIE NAME
STREET MOORESS | 1080 STH AVE STREET ADDRESS
CITY-5T-2P SHALIMAR, FL 32579 CITY-ST-21P
TIMLE vD [ Detete TILE Tl change  [3 Addition
NAME RETZLAFF, DOROTHY NAME
STREET ADDRESS | 1047 10TH ST. STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CITY-ST-21P
THLE [ Delete e g ] ] Change B Addtion
NAMD NAME [LICHAND wA . SCHAT FEER
STREET ADDRESS strecTaoRess [ 6 &8 MINT W 5T
CITY-ST-2IP CITY-S7-21P < h “‘[‘ o e F(— 3:2_ s7 5
TITE [ Delete TIMLE [w) ’ [ Change B Addition
NAME NAME Virgite w }MLN_;
STREEY ADDRESS ’ STREET ADDRESS | { 0§ 7= 1 ot
CITY-87-2P CITY-ST-2IP _‘;14 ‘_[J ot Y £ Ny ? 7
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 1'19, Florida Statutes. | further certify that the information
indicated on.this report or supplgmental report is true and accurate hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver gr trusiee red {0 g _his Teporl as required by Chapier 617, Florida Stalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachp€ an adg y all.atfier i empowered.
SIGNATURE: ¥/_) zz~) . i (- 9-20ef
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore 4




