2006 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

[l

FILED
Jul 17,2006 8:00 am

DOCUMENT # N00000003906

1. Enlity Name

GREENLINKS | CONDOMINIUM ASSOCIATION, INC.

Secretary of State

07-17-2006 90138 050 ****5] .25

Principal Place of Business
7990 MAHAGANY RUN LANE
NAPLES, FL 34113

Mailing Address
7990 MAHAGANY RUN LANE
NAPLES, FL 34113

yyudumuas

AR R AT

2. Principal Place of Business 3. Mailing Address
Po Box 3201758
Suite, Apt. #, elc. Suite, Apl. #, alc. 07062006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE! Number Applied For
Murdock 4 65-1091741 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
; 3 aq 3 a U S 5. Cenrtificate of Status Desired a Feo Reguired

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

MONSRUD, MARY ANNE
6620 ESTERO BLVD,
PORT MYERS BEACH, FL 33931

T

Neme 1o isdine Udishard

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

2308] Hor borview Eoocl

Rt Charlgtte

FL | 538aq

B Jhe 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 accepl

9 *the .obfigations of registerad agent.

0 0D hoe £

SIGNATURE

2(1fot

Sanatur- typad of prinledt nama of raqlsla(ad agent and Lile if applicable.

(NQTE: Regislerad Agenl signaiure required whan reinstating)

DATE

Fillug Few is $61.25
Due by September 6, 2006

9. Electicn Campeign Financing
Trust Fund Contribution,

$5.60 Mayse |° % -
Added to Fees

~Elaks eheoit: payshic: o
Florida Department of State

10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P {1 Dekte TIME [ Change ] Addition
NAME BOFF, DAVID NAME

STREET ADORESS | 1101 S COLLIER BLVD., #304 STREET ADDRESS

CiY-§1-2p MARCO ISLAND, FL 34145 Ciiv-S1-2P

TTLE ST O pelete TISLE {0 Change [ Addition
NAME BOFF, JOE NAME

STREET ADDRESS | B401 INDIAN WELLS WAY STREET ADDRESS

Cry-§1-27 NAPLES, FL 34113 CHY-ST-2IP

me MGR ﬂnewle e Clchange [ Addiion
NAME CASICO-SNYDER, DENINE NAME

STREET ADCRESS | 7990 MAHOGANY RUN LANE STREET ADDRESS

CITY-ST-2P NAPLES, FL 34113 Cy-§T-7IP

TIME [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-§T-2IP

TIMLE (3 Delete TIMLE O ¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-27 CITY-5$1-2IP

12. | hereby certily thai the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenlal report is irue 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 Corporﬂhon 0

gr or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
R ss with all other ke empowered.
SIGNATURE: = /1fve QY- 629 -8(90

SIGNATURE AND TYPEDPR PRINTED NAME OF SIGNING OFFIGER OR DYRECTOR

Date OQaytime Phane #

N




