FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000000244 02-22-2007 90005 039 ****61.25
1. Entity Name
GREENLINKS 1! CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address E A
7990 MRHOGANY RUN LANE PQ BOX 380758
NAPLES, FL 34113 MURDOCK, FL 33938
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"ml’ I” ||m UI“ Ilm ||““|\|I “m Il“l |I“| “lwlu “I‘ ” |I|\
Suile, Apl. #, elc. Suite, Apt. #, eic. 01052007  ¢chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1105275 Not Applicable
- " - —
Zip Country Zip Couniry 5. Certificate of Status Desired O 28'75 Additional
ea Required
— emm.B._Name and Address ol Currant Ragisterac Agent 7. Nama and Address of Naw Registered Agent
Names
WISHARD, KRISTINE
23081 HARBORVIEW ROAD Streel Address (P.QO. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980
City FL | Zip Coda
8. The above named entily submits this statement for 1he purpose of changing its registered office or regisierad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agant.
SIGNATURE".
" Slgnatwe, lyped & prnted name of regisierad agant and i it apphcable (NOTE Regisiarad Agant $igratura ragquirgd whan rainstaing} DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
1NLE VP womm ITLE PD [J Change w Addition
NAME DARANY, SAM NAME Cynthia Chiappe-Kay
SIREET ADDRESS | 28757 CHATHAM SIREET ADDRESS | 344 Raserve Circle
ov-si-p | GROSSE ILE, M1 48138 ET-S1%F | Clarenden Hills, 1L 60514
11LE P MDelm ILE VPD 7] Change M Addilion
NAME GANSTER, JOMN NAME Robert Williams
STREET ADORESS | B8 ARJONA WAY STREETADDRESS | 1650 Northridge Drive
oTy-s1-2P HOT SPRINGS VILLAGE, AR 71909 CITY-ST-2IP Hastings, MN 55033
MILE ST R’Delete 1L STD [ Change ﬁ\kdﬂilion
NAME “TLAWRENCE, DAVID - = - "NAME ~iSherrie-Barron —— =~ -
SIREET ADDRESS | 6620 ESTERQ BLVD. STREETADDRESS | 8430 230 Street, E.
CITY-$1-2IP FORT MYERS BEACH, FL 33931 CITY-51-2tP Lakeville, MN 55044
TILE D O petete TILE !':i'Change [ Adoition
NAME RAINONE, MARY NAME
STREET ADDRESS | 33 GARRY FORD DR STREET ADDRESS
CHY-ST-2iP MIDDLETOWN, NJ 07748 CIY-S1-2IP \ ¢
TNLE D ﬂ[)elem TITLE D [ Change N Addition
NAME FEMMINELLA, CHARLES NAME Gary Huhn
STREET ADORESS | 1 OAKWOOD ROAD sireet aooiess | 1892 Lauren Lane
ciy-st-2P | RANDOLPH, NJ 07869 orv-si-ze  |Toms Rivers, NJ 08755
0LE T Delete TLE , [ change ] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
Cily-S1-2P CiY-51- 2P
12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that Ihe information
indicated on this report or supplemanial raport is true and accurate and that my signature shall have the same legal eiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment wilh an address, with a4 other Jike empowered.
SIGNATURE: . | -2 4-07 (332587328
SIGNAT

AND TYPED OR

TED NAME OF SIGNING OFFICER OR’IREC'IOR Date Dayume Phgne §




