FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

04-22-2005 90277 047 ****6]1 .25
DOCUMENT # N01000000244
1. Entity Name
GREENLINKS 1l CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
7990 MAHOGANY RUN LANE 7990 MAHOGANY RUN LANE
NAPLES, FL 34113 NAPLES, FL 34113 20041 604
s e ARG AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1105275 Not Applicable
Ze Country Zip Country §. Certilicate of Status Desired O ?g';gﬁf:;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MONSRUD, MARY-ANNE
6620 ESTERO BLVD Strest Address {P.0. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931
City FL I Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registared agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signateira, typed or prnted name of regietared agent and fitle if applicable (NDTE: Registerad Agent signaturs required when reinstating} DATE
. i B R L
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May 8o %% Make ’qhéclt_:gayable__@:o e
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fess E _Florida Departnent of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P m Delete TLE Vf’ . = Change z ‘Addition
NAME WHYTE, DON HAME San | -zam
STREET ADDRESS | 15310 AMBERLY.DR SUITE #105 STREETADORESS | AETS 7 C, a
omv-sr-2p | TAMPA, FL 33847 CITY-5T-2P @rosse Tle , MV UYZl 38
TNE v [ petete TTLE Preg aAend PThange [ Adcition
NAME GANSTER, JOHN NAME
STREET ADDRESS | 68 ARJONA WAY STREET ADDRESS
Cry-51-2P HOT SPRINGS VILLAGE, AR 71909 CITY-ST-2P
TMLE ST Q’Deft‘-lﬂ TITLE 5 'r' O Change /Z ‘Addition
NAME BOFF, JOE NAME TSAVID Lhwvrent g
STREET ADDRESS | 8401 INDIAN WELLS WAY : - STREET ADDRESS (2020 Eotero Blv - e —
orv-st-zF | NAPLES, FL 34113 CIry-ST-2F 4+ Muers Peack L 33931
T0LE D [ Dakete TNLE N O Charge [ Agdition
NAME RAINONE, MARY NAME
STREET ADDRESS | 33 GARRY FORD DR STREET ADDRESS
CITY-ST- 29 MIDDLETOWN, NJ 07748 CITY-5T-217
TITLE D E’Delexe TOLE D ' Dl crange [ Ackiion
HAME FAISCK, KAREN NAME Cho0s  Foramm relho.
STREET ADORESS | 15310 AMERLY DR #105 smeersonnss [ O K wosd  Cood
Giv-sT-20 | TAMPA, FL 33647 GITY-5T-2P ovaoloh NS 07564
TLE O Delete TIILE 6 [ 7] ' 0 Change JZ’Addilinn
A NAE Tenine (!.EglCO'SA dev
STREET ADDRESS SWEIRORESS | 5000 Mo 06 M Lans
Ty -5T-2IP CITY-ST-2IP fﬁnm ¢ - L_,Mua 2913

12. | hereby certify that the information sugplied with this filing does not guality for the exemption stated in Section 1 19.0753)(&), Florida Statutes. | further certify that the information
indicated on this report or suppletfiental réRort is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the regdiver or trustee §mpowered ta exepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) e smpowe

changed, or on an attachient with an addréss, wjsramayiher .
-
,Z /?,Mzdar
L4 L4 Das

SIGNATURE:

Daytme Phone #




