2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000003019

t. Entity Nama

GREENWOOD NO.4 CONDOMINIUM ASSOCIATION, INC.

" " FILED
Aug 11, 2008 08:00 AM
- Secretary of State

Principal Place of Busineés Mailing Addrass
1723 GOLF CLUB DR }7“3 1723 GOLF CLUB DR #
e e ? H“Hm |“||H| Hl“ll"l II“l ||m ||H“|‘|| lu""‘l’ ”l’l ’l"ll“’ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suite, Ap1i. #, etc. Suite, Apt. # elc. 2nd MOORE CR2E037 (4/08)
City & Siate City & Siate 4. FEI Number Applied For
04-3672636 Not Appiicacle
Zp Country Zip Country 5. Cortificate of Status Desired O $8'75 Addirionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
DEBOEST, RICHARD D II m—— :
(P.O. Box Number is Not Acceptable)
1415 HENDRY ST
FT MYERS FL 33901
City FL Zip Code

8, The ahove named enlity submits this statement for 1he purpose ol changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
thg obligatons of registered agent.

SIGNATURE
Signatura, typed of printed name ol rog:stered agenl a1d tiis f spphicabie. {NOTE. Agq stsred Agent signature requirad whan re,nsiatng) DATE
9. Eiachion Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D I oelee TINLE —cn [ Change [ Addition
v DUNA, MARY NAvE }I'?QBUUSS wa‘*. ot o1
SIREET ADDRESS 1723 GOLF CLUB DR. UNIT & STREET ADDRESS 08/11/03-80004-0200 £1.25
CIrY-ST-ZIP NORTH FORT MYERS FL 33903 CITY-ST-2IP
TMLE D ] pelete TITLE [ change ] Addilion
NAME HOLMQUIST, MARGIE NAME
STREET AGDAESS (1723 GOLF CLUB DR UNIT 3 STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL 33903 CITY-8T-2IP
HILE O celole me .. ’ [ Change [ Addihen
NAME , MAME
STREET ADDRESS ’ STREET ADDRESS
cITy-51-21P CINY-§1-21F
TITLE T oelere TITLE [J Change  [CJ Addition
NAME RAWE
STREET ADDRESS - STREET ADDRESS
CITY-ST. 2P CITY-51-2P
TE ] Delete me [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CIry-s1-7p
TITLE [ pelete TIME [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-$1-2P CITY-ST-2IP

12. | hereby certly that the information supptied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on ihrs raport 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 officar or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears 1 Block 10 or Block 11 if

changed, or an &n attachment with an address, wiyer like empowerad. .
CICNMATIIDE- Wn/r Ay £ \jéﬂ/wd //M 5/ .Y ~4 AV Y - TA




