. PR

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 771255

1. Entity Name

GREENVIEW COVE HOMEOWNERS ASSOCIATION, INC.

Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90051 002 ****61 .25

Principal Place of Business Mailing Address
ASSOCIATED PROPERTY MGMT ASSOCIATED PROPERTY MGMT 7 8 49
1928 LAKE WORTH RD. 1928 LAKE WORTH RD. 4 00 4
LAKE WORTH, FL 33461 IS LAKE WORTH, FL 33461 LS : N
e TSR ARG RS R O
Suite, Apt. #, etc. Suite, Apt. #, stc 03152007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2371444 Nt Applicable
aip Country Zin Country 5. Certificate of Status Desired O ?eae'ggl";?:;“maf
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ASSOCIATED PROPERTY MANAGEMENT
1928 LAKE WORTH RD. Street Addrass (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
City FL | Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and ttle il applicable. (NOQTE: Registerad Agent signalture requirad when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE D .K_Change [ Addition
NAME GALVEZ, JULIO et VAL DEBHEAS, Ki e
STREET ADORESS | 2176 SUNDERLAND AVE. STREET ADDRESS MM y ,62/75
Cv-si-ZP | WELLINGTON, FL 33414 CIfy-§T-21P .:%, (A TBA, Fr 5?¢/¢
TILE SD TR velete L O Change  [eAcdilion
NANE VALDESPINO, KENNETH NANE 1 L0, AR/ D0
STREET ADDRESS | 2037 HENLEY PLACE STREET ADDRESS _ﬂ ﬂ é 7 é,egé-fay el CoveE D
CITY - §7-ZIP WELLINGTON, FL 33414 CITY-5T-21P L)Ly 4}6,@/) PL. 33;//9‘
TILE VD ﬂ'neme TITLE ) [ change  [MAddilion
v STEUERMAN, GLENN N DavsRepond, Dpté
STREET ADDRESS | 2120 SUNDERLAND AVE. STREET AOORESS | 2/ 4 3 //Ed = 7 /Mc
CTY-ST-ZIP WELLINGTON, FL 33414 CITY-ST-2IP 1 ELES 26 ﬂ)/u", 4. W‘)Z
TiIE D "B Delete TILE J) [ Change B Addition
NAME JERGENSEN, GLENN NAME , reu ﬂ,@f ST _
STREET ADDRESS | 2327 NEWBURY DR STREET ADDRESS 2o //54/ /ﬂm&’
omv-sZP | WELLINGTON, FL 33414 OITy-ST-2P 5/ bt 5ra,d Ft. B34
TIRLE D ’ﬂ' Delete L ‘b [ Change )Eﬁ\dd‘tlicn
NAME CROTEAU, JULES NAME Mff/ V/rerd RLA
STREET ADDAESS | 13151 HALIFAX CT smes aooness |75 s lgreerviEw CovE D,
crv-si-zp | WELLINGTON, FL 33144 cirv-s1-2p % YEic e Tor, L F 3W¢
TmE D OJ Delete TLE O Chenge [ Addition
NAME EWING, ROBERT NAME
STREET ADDRESS | 2056 HENLEY PLACE STREET ADDRESS
or-ST-IP | WELLINGTON, FL 33414 CITY-ST-2IP

12. I'hereby certify that the informalion suppliad with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparatien or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

empowered.

changed, or an an attachment with an addrass, with all otheri’
SIGNATURE: O

CRESIPEN T

[ aJo 7 SU-TISICFI

SIGNATURE ANBTYFfﬁ

R PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

odte

Daytime Phone ¥




