2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000000244

1. Eniity Name

GREENLINKS I CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business
7990 MAHGGANY RUN LANE
NAPLES, FL 34113

Mailing Address

7590 MAHOGANY RUN LANE
NAPLES, FL 34113

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, ¥, etc.

FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90327 Q17 ****70.00

AR NS

04122004  Chg-NP

CR2E037 (10/03)

Cily & State City & Slale

4. FEI Number

65-1105275

Apptlied For

Not Applicable

Zip Country Zip

Country

5. Certificate of Status Desired

ﬂ $8.75 additionat

_Fee Required _

6. Name and Addresa of Current Reg lstered Agenl

7. Name and Address of Naw Regls!ered Agent

MILDRER, RICHARD A
205 MANS HARBOR DR
APOLLO BEACH, FL 33572

" MARY-ANNE  HedseuD

Street Address(?.o. Box Number is Not Acceptable)

ltr20 ESTERO pLVD.

“Forer MYERS BEACH

FL|“333|

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenl or both, in the State of Florida. | am familiar with, and accept

- Ihe obligations of registered ag

MATZ\pelE mw%wD

4/1?/04

N .
SIGNATURE _ @"P{WJ

Slgna‘ure typed t{ nﬂted name of registered agemt and file if applicatle.

(NOTE: Heglstered Agent swgnalure required when reinstating)

DATE

o

B

’FIIII‘IQ Fee'is 561 25" 9. Election Campalgn Fmancmg o 35_00 May Be JMT Make chsck payﬂble»to. LT

. Die by May 1 2004 Trust Fung Contrlbutron ) Added to Fees - Florida Department of State,
10. - OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
1MLE P (X Delete TITLE [ Ctange [ Addition
NAME SHELLING, KATHY NAME E Dord #
STREET ADDRESS | 3505 FRONTAGE ROAD SUITE 145 STREET ADDRESS A’mbc( v D Suu"ﬂ 105
orv-sae | TAMPA, FL 33607 oTv-ST-2p TAMPA JEL 5846477
TITLE \' W Delete THLE v [ Change  [RpAddition
NAME WRENN, LISA NAME GANSTER, JoH )
STREET ADORESS | 3505 FRONTAGE ROAD SUITE 145 sweet s0oeess o ARJONA whA Y
emv-s-2P | TAMPA, FL 33607 o512 T SPRIA 6S (ILLAGE, AR. 71904
TE e |"ST  em = S S - = ' Delete ~-R-TiTE ~———— TR TR A e e e e —e — =] Change = - [QEAddition |
NAME BOFF, JOE HAME EAlnonE, mARS/
STREET ADDRESS | 8401 INDIAN WELLS WAY STREET ADDRESS |38y (3 MZIZYFDTZD DR.
OT-ST-ZP | NAPLES, FL 34113 -S| mippLETes) , BT 01745
TITLE D % Dstele TME D [ Change  [yAddition
RAME MILDNER, RICHARD A NAME FASIC , KAREN
STREET ADDRESS | 205 MANNS HARBOR DR STREET ADDRESS | /5 481 © Ambcr Y Df *105‘
oiv-st-2¢ | APOLLO BEAGH, FL 33572 orv-st2r | “TamPhA FL 33(44 1
TILE D (X Delete TILE . o . . []Change ] addition
NAME STANLEY, JACK - o o I B O A i
STREET ADDRESS | 4040 OLD TRAILWAY ~ ~ 7 i o | soeeeraooness | el ‘ . 4
crv-st-z¢ | NAPLES, FL 34103, R K sl I R e kG
LU T EI Delete— — § TME - - [ - - e -ww = oo [ Change” - "L Addilion
NAME . o R s C . L HRH NAME ~ . ! AR R e e
STREET ADDRESS T oot T TN swesranoness |
CITY-S1-21P CITY-57-2P

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemnentai report is true an
of the corporation or the receiver or tr)

changed, or on an attachment ?A
SIGNATURE: _
G

does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
acc fte and that my signature shafl have the same legal effect as if-made under oath; that | am an officer or director

as required by Chapter 617, Florida Statutes; and

" Date Daytane Phone #

that my name appears in Block 10 or Bleck 11 if

T /v-



