2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O0000003906

1. Entity Name

GREENLINKS | CONDOMINIUM ASSOCIATION, INC .

Principal Place of Business

7990 MAHAGANY RUN LANE
NAPLES, FL 34113

Mailing Address
7990 MAHAGANY RUN LANE
NAPLES, FL 34113

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. 4, etc.

04122004

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90307 001 ****70.00

J313930%4

0

Chg-NP CR2E037 {10/03}
City & State City & State 4. FEI Number Applied For
65-1091741 Not Applicable
e Country e Country e |5 Catiticata cf Status Desired: ~-=- g~ 38,75 Addiiona -

|

4
q

e o= oo PSS PO = = T

Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILDNER, RICHARD A

“HArRY ANNE MoNSRUD

205 MANS HARBOR
APOLLOBEACH, FL 33572

Street Address (P.O. Box Number is Not Acceptable)

20 FsTERO BLVD.

City

FT. MYEEZS BBACH

FL | ™334 |

B. The above named entity submits this statemenl for the purpose of changing its registered office or regmtared agsnl or. both
the obligations of reqgistered agem

SIGNATURE

m the State of Flonda }am familiar with, and accem

4//§/04

_ {NOTE: Hsgmered Agent 5|gnalure required when renstahng}

T
Signature, typed cr printed nanﬂ registered agent and title if apphcame

W MAKYM«’E (AN

DATE =
:

S S

'Filing Fee is $61.25
Due by May 1, 2004

8. Elsction Campaign Financing :
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make __check payable to .
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE P P Delete TITLE 4 Prorange [ Addition
NAME SHELLING, KATHY NAME Bof-F, PRV D &

STREET ADORESS | 3505 FRONTAGE ROAD, SUITE 145 stesa0oRess | |o] 5. Ce L Er Bwvp, ¥ 304

CITY-ST-2:P TAMPA, FL 33607 S-S I mARce TSLAND " FL 24|4%

TITLE v O Dekete TILE v ‘ ’ [ Change  BAf Addition
NAME BOFF, DAVID NAME VITALE PEéﬁ’rY

STREETADDRESS | 1101 S. COLLINS BLVD. #304 STREET ADDRESS 9{'0 ‘Q EuELL Eﬂﬂ-E

CTY-5T-2F | MARCO ISLAND, FL 34145 ‘ onv-sT-2p | Afco ISLMD F;... 34-14;‘

“ne ST T ° - = = = [J Delete TiTLE [ clenge "] Addition |
NAME BOFF, JOE NAME

STREET ADDRESS | 8401 INDIAN WELLS WAY STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34113 CITY-ST-2IP

TME D ¥ Deleze TITLE [ Change 7 Additien
NAME MILDNER, RICHARD A NAME

STREET ADDRESS | 205 MANS HARBOR STREET ADDRESS

CITY-ST-2IP APOLLO BEACH, FL 33572 CITY-ST-2P

i [ Delete THLE [ Change [ Additon
NAME - : - NAME : T o -
STREET ADDRESS ot o ) e soomess ;,,:,: L " S
erv-srze  |° Frotthe ~ booe et o iy st gt A '

TITLE S e eiam COvetere -, Jome,. . | .. L e q [ change [ Adattion
NAME L — e e e L e b D L
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . . . CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}i),

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 ¢fficer or director

of the corporation ar the raceivecgr trusiee empowered to exscutgthis report as required by Chapter 617, Florida Stalutes;
changed, or on an attachmert with an-dddress, all opfer lik owered.

o foy

Florida Statutes. | further certify that the information

and that my name appears in Biock 10 or Blogk 11 if

SIGNATURE: sm\#ne {un wpgﬂ_gg_pﬂmisému%dmus o‘:n;!:ssm&RD ﬁ '}f@

Date Daytme Phone #

7 7



