FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000002364 05-01-2006 90334 (22 ****5] 25

1. Entity Name

GREENS AT WESTLAND COMMUNITES, INC.

Principat Place of Business Mailing Address
9471 BAYMEADOWS ROAD 9471 BAYMEADOWS ROAD
SUITE 403 SUITE 403
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e b T AR ACH G A
23 Pevimeder Tk Bld| «— Same.as 72
Suite, Apt._#, etc. Suite, Apt, #, etc, 01192006 )
SLL\\C— \ \O“\ Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Apptied For
Jacloonville  FC - 20-0731441 Not Applicable
2%222- Vo %&wv a\ Zip Country 5. Certificate of Slatus Desired 0O gg'gfq L"l\if::i""aj
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont

Name
YOUNG, JAMES &~ % PO CLAANG e
SATBAMMEAROWS ROAD A‘BQQQ&S Lﬂg::?;._ Streel dgsg(?.o. o;?ﬁwm Wle) gl\'d

Sude \10*‘1‘

. e City

5" 0 cionvitle FL | 853\ ¢,

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio egisered agent,
ey James £ Youua 3-/-0

SIGNATURE AR / es y '—/ é

Fﬂatura)voed o«,nnﬂ‘ﬁd rlar;la offg tered agent Iﬂa if applicable. (NOTE: Registered Agent signature remkd when reinstating) DATE

Filing_ Fee ig. 531 25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due hv May 1 08 Trust Fund Contribution, O Added to Fees Florida Department of State
10. IS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PS 7 Delete TITLE xChange ] Addition
NAME YOUNG, JAMES R NAME ? . + -_P 5‘/-L
STREET ADDRESS - sreETao0Ress | 3 3 B3 Te tometer 4&$ 3/ Uh
crv-st-2¢ | JACKSONVILLE, FL 32256~ 3 93 { [, o5 | e KSomalh 1o
TITLE VP 1 pelete TITLE _JChange  _J Addition
NAME STAPP, MARK S NAME
STREET ADDRESS | 15828 SOUTH 35TH WAY STREFT ADDRESS
CITY-ST-7P PHOENIX, AZ 85048 CY-ST-2P
TTLE 1 Delete TILE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
TALE J Delete TTLE TlGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CTY-53-2P
TIFLE 7 Delete TITLE “JChange  _} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE 7 Delete TITLE I change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-ZP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurata ang that my signature shall have the same legal effect as if made unger oath; that 1 am an officer 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 in Block 10 or Blogk 11 if
changed, or on an attachmgRt with an acddress, with all other like empowered,

SIGNATURE: Jawes R ‘{ﬂuq 3|0k (io/‘\‘)%?'?.?»?‘l

D NAME ?ﬁmmus OFFICER QR DIRECTGOR Dale = Daytima Phona #




