FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 24, 2004 8:00 am

1. Entity Name
GREENS AT WESTLAND COMMUNITES, INC.
Principal Place of Business Mailing Address .
9471 BAYMEADOWS ROAD 9471 BAYMEADOWS ROAD 94020079
SUITE 403 SUITE 403
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
2. Principal Place of Business 3. Mallng Address ‘ \“ﬂm I\l “m m“ “m “m mu “m “Hl ““I “HI IN‘ I\l\m I\ m}
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02162004 CthNP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
20-073 144 | Not Applicabie
ap Country 4 Country 5. Certificate of Status Desired O $8.75 Addiionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
YOUNG, JAMES R
9471 BAYMEADOWS ROAD Street Address (P.Q. Box Number 15 Not Acceptable)
SUITE 403
JACKSONVILLE, FL 32256
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligationg/bf registered agent. et
SIGNATURE =2
Signature, typed or printed name of registered agent and lite it applicatia, (NQTE: Register2d Agent signalure required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be \ e Méka check payable te .- ' -
Due by May 1, 2004 Trust Fund Contribution, | Added to Fees . Florida Department of State * '~
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PS 0 pelete TITLE [ Change [ Addition
NAME YOUNG, JAMES R NAME
STREET ADDRESS | 9471 BAYMEADOWS ROAD, SUITE 403 STREET ADDRESS
CITY -ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE VP [ pelste TITLE O Change [ Addition
NAME STAPP, MARK S NAME
STREET ADDRESS | 15828 SOUTH 35TH WAY STREET ADDRESS
CITY -5T-2IP PHOENIX, AZ 85048 CITY-57-21p
TITLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O oelete TITLE Fchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-81-2IP CiTY-S1-2I
TINLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 217 CITY-ST-2IP
TITLE [T Detete 013 [ change  {7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-71P

12. | hereby certify that the hformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on this repoil or supplemental report is true and accurate and that my signature shall have the same legat effect as if
of the corporation or (he receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; al
changed, or on an atjachment with an address, with all other like empowered. .

Statutes. | further certify that the information
ade under oatn; that | am an officer or director
that my name appears in Block 10 or Block 11 it

2eyvq V@/Oﬂ’lsl»‘ﬁﬁ)

! s}iNATURE AND TYPED OR FRINTED NAMEWSIGNING OFFICER OR DIRECTOR Date Datme Phone #

SIGNATURE:

\J Jomes R Joure | Prended



