FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 15, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # NO3000002364 Secretary of State

1. Entity Name

GREENS AT WESTLAND COMMUNITES, INC.

Principal Place of Busines:: Mailing Address )
9471 BAYMEADOWS ROAD _ 9471 BAYMEADOWS ROAD
SUITE 403 o ~ SUITE 403 _
JACKSONVILLE, FL 32256 JACKSORVILLE, FL 32256
e LA CRA L
01272005 No Chg-NP CRZEQ37 {10/03)
DO NOT WRITE IN THIS SPACE P Appied Far
20-0731441 _ Not Applicable
5. Certificate of Status Desired [} gase-gesq l’:;fg"é"ma'

€. Name and Address of Current Registered Agent

;B!HNB%‘#QEAESOF\QNQ roAD 7 ‘—*ﬁno NOT WR'TE
JRCKSONVILLE, FL 32256~ " |T———IN THIS SPACE

B. The abave named entify submits this statement for the purpese of changing Tis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the oliligations of registered agent.

SIGNATURE. e - S — - -
Signature. typed or printsd name of ragistered agent and 3te T applicable WOTE Registered Agert sigrature requlred when relnstaling) - . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribiution. 0  AccedioFees
16, T OTTICERG AND DIRECTORS - — R
TLE PS _ - . N e I R — e e -
NAME YOUNG, JAMES R -
STREET ADDRESS | 9471 BAYMEADOWS ROAD, SUITE 403 :
GiTy- 8T- 2P JACKSONVILLE, FL. 32256 ’ Ry e gt e
me W T U
KAME STAPP, MARK § D3/ 15/ 0 ~EU00-UE b1. 45

STREETADDRESS | 15828 SOUTH 35TH WAY o
CTY- ST 2P PHOENIX, AZ 85048 _ ~

TITLE
NAME

orvae DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ADRRESS
GirY. ST-7IP

TITLE

NAME

STREET ADDRESS
Gy 8- 2P

1ML

NAME

STREET ADDRESS
civy- 8T-ZiP

12, | hereby cortif ﬁ that the information supphed wilh this filin g does not qualify for the exemption stated in Seclion 119.07(3){T}, Florida Statutes. | further certify that the information
inciicated on this report or supplemental repert is true and accurate and that my signature shall have the same logal effect as if made unger path; Ihai | am an officer or director
of the corparation or the receiver or trustea empowered 1o axecute this reper as required by Chapter 617, Florida Statutes, and that my name appears in Block 0 or Block 1if
changed, or pn an attachment with an address, with all other I|/e ampowerad, lgg{

SIGNATURE: ¥ X4 ks <James &Qyﬂuﬁf\/ /3401?( \/ 4432387

snl‘uxrune AND TYP?PH PRINTED ‘P?IE OF SIGNING GFFICER OR DIRECTOR ﬂ Cagtme Phcne #




