FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOrPNLaer:AENT # N040000001 83 02-15-2008 90009 025 ****g5] 25
. Entity
GREENS AT VIERA EAST CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address Juv—
901 N LAKE DESTINY DR 901 N LAKE DESTINY DR Q““ 9
MAITLAND, FL 32751 MAITLAND, FL 32751
T | ERTARHOAEAT R R
Sulte, ApL. #, etc, Suite, Apt. #, elc. 01162008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1002834 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O Eei'gfqlﬁ?:;“ma'
6. Name and Address of Current Registered Agent ) — —T—jlam;;;d Address of New Regilstered Agent
Name '
WEBB, ROBIN L )
901 N LAKE DESTINY DR Street Address (P.O. Box Number is Not Acceptable)
STE 110
MAITLAND, FL 32751
City FL I Zip Code

8. The above named enlity submits this siaternent for the purpose of changing its registered office or registerec agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE

Blgnature, lyped or printed narhé of registered agent and Lilie i! applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contritution. 0 Added to Fees a e

I3 E BTN il

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /A
e P O Detete TITLE VP [ Cchange F\Addiliun
NAME SCELSO, JENNIFER NAME Gove, Georg_e
STHEeT a00RESS | 5957 BARN OWL COURT STREET ADURESS 955b5haw Cgf'gz 040
CTY-ST-2F | VIERA, FL 32955 P OITY-S1-21P Melbourne,
TiILE VP Detete TLE Sec/Treasurer [ Charge ﬂdditmn
NAME SCHOLL, KRISTEN \ NAME Smith, Shane
STREET ADDRESS | 1820 LONG IRON DRIVE #524 STREET ADDRESS 1841 long Iron Drive #827
oTy-sT-7F | VIERA, FL 32955 CITY-§T-21P Viera, FL 32955
TITLE 1 Detete TILE . [0 Change {3 Addilion
HAME : NAME B
STREET ADDRESS STREET ADDAESS
CITY-§F-2P CITY-§7- 21
TITLE 7 Delete iit3 [Ch Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S3-2p CITY-§1-2IP
TITLE O pelete THLE [ Change [T Addilion
NAME NAME
STAEET ADDRESS STAEET ARDRESS
oy S1. 1P CITY-$T- 24P
TILE 3 pelete TITEE I change  [] Addition
NaKE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-20P

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
or true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ee epfipowered 10 execute this reporf as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

addgfss, withgll other iike empower
f//lgﬁ:? (320021171l

Daytime Fhone #

12. ! hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed. or on an attachment

SIGNATURE:

sm,(funs A?(:}(Pso oR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR
£




