. 2006 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # N04000000183

1. Entity Name

GREENS AT VIERA EAST CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
901 N LAKE DESTINY DR
MAITLAND, FL 32751

Mailing Addrass
901 N LAKE DESTINY DR
MAITLAND, FL 32751

05-02-2006 90215 027 ****61.25

60033048

R RE TR

2. Principal Place of Business 3. Mailing Address
i . # ele. ite, Apt. #, ete.
Suite, Apt. #, el Sulte, Apt. 4, ete 04142006 Chg-NP CR2E037 (11/05)
City & State City & Siata 4. FEI Number Applied For
20-1002834 Not Applicable
Zi i iti
P Country Zip Couniry 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _ . _ _
B Name
WEBB, ROBIN L
801 N LAKE DESTINY DR Street Address (P.O. Box Number is Not Acceptable)
STE 110

MAITLAND, FL 32751

City

Zip Code

FL

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

the obligations of registered agent.

-

SIGNATURE
Slgnalure._:ryped of printed name of registered agent and live if applicable. (NQTE: Registerad Agan signatre requirad when reinstating) DATE
Filing' Fee Is $61.25 9. Election Campaign Financing 55-00 May Be Make check payable to
Due by May_1, 2006 Trust Fund Contribution. Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tile PD F Detete e 225 ] [®eBhange  [HAdaition
NAME BARCHARD, CARCL NAME (S-j-e rrmer, Q\{ -Dt’“ -+ qu/
STREET ADDRESS | 1851 LONG IRON DR #927 STREETADDRESS | /€5 | (o n Iron
oTv-s-ze | VIERA, FL 32055 oITY-5T-2P Viera, Fo 33955
TILE VPD & Deete THLE vD . CJChenge  [addition
: OPPELT. DONALD At Sce Iso, Jennifer
STREET ADCRESS | 1830 LONG IRON DR #706 STREET ADDRESS | 5, &5 7 Ba rry Ow il Q oter t
civ-s1-26 | VIERA, FL 32055 . ovste (Viera Foe 332955
TITLE 8TD B/De\gte TITLE -T-O ’ O change  [=Addition
NAME JEPSEN, NANCY NAME s
STREET ADCAESS | 1851 LONG IRON DR $905 STReETAOORESS | ) ha}%gr':’ \)ﬁ_.;ﬂ es FH Fa33
CTY-ST-ZF | VIERA, FL 32955 CITY-ST-7IP ’ﬁ,‘ue rd 3 aé?S =
TILE [ Delete TITLE i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE I Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-S1-ZiP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truslee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an addresa, with all other I'ke empowered.
SIGNATURE: Jéﬁ” "’”J /q\ [’jh-’”” YV

v/l

326317350

BIGN’?’!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




