2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 764130 e Secretary of State
1. Entity Name i 01-09-2003 90039 004 ****g] 25
GREEN ARBOR OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
99 4TH AVE P.O. BOX 1174
#122 SHALIMAR FL 32579-5174
SHALIMAR FL 32579 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 711 Applied For
59-2341 Not Applicable
Zi 2i t iti
P Country P Country 5. Certificate of Status Desired d 58'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PURCELL, VIRGINIA G Street Address (P.O. Box Number is Not Acceptable)
99 4TH AVENUE, #133
SHALIMAR FL 32579
City FL Zip Code
8. The above namedyentity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable- {NOTE: Ragistared Agent signalura requirad when reinstating) DATE
. . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 paign .00 May Be
$ Trust Fund Contribution. O Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLe [JChange [ Addition
NAME EVANCHYK, MARIE NAME
STREET ADDRESS | 0O 4TH AVE #122 STREET ADDRESS
CITY-ST-2IP SHAUMAR FL CITY-57-2IP
TILE D O3 Delete TLE [ change ([ Addition
NAME COTHERN, BEN NAME
STREETADDAESS (909 4TH AVE #105 STAEET ADDRESS
CITY-ST-2IP SHALIMAR FL CITY-ST-2IP
TLE D [ Detete TITLE [ Change 3 Adaltion
NAME HEARD, JACKIE NAME
STREET ADDRESS |GG 4TH AVE #104 STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CIY-S1-2IP
TITLE VD O delete TITLE [ Change [ Addition
NAME PURCELL, TOM NAME
streer AcoResS {99 4TH AVE #133 STREET ADGRESS
GITY-S7-2IP SHAUMAR FL CITY-S7-2IP
TITLE SD [ Delete TMLE I Change [ Addition
NAME PURCELL, VIRGINIA NAME
STREET ADDRESS |99 4TH AVE #133 STREET ADDRESS
CITY-ST-2IP SHALIMAR EL 32579 CITY-ST-21P
TIILE 0 Delets TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an addregé, with all other likg empowared.
Qe A%ﬁcﬁ@ P w_ﬁi“}"—ﬁ n A{W / / 1
SIGNATURE: JaceueZnws \Pif =neplUresAsuecr (203 FSO0-607 & AR
AT IOE AMATVYEER AR ERINTEN NAME OF CIGNING OFFHCER OB DIRECTOR T Daed Daytime Phone #

CR2E037 (10/02)




