2008 NOT-FOR-PROFIT CORPORATION
[ AMENDED ANNUAL REPORT

DOCUMENT # N04000001917 Foa T
‘I Entity Name i Pyt d
GREENLINKS Il CONDOMINIUM ASSOCIATION, INC.
080CT 22 Piil2ite]

Principal Place of Business Mailing Address I B ou ot
7990 MAHOGANY RUN LANE P.0. BOX 380758 . C}iﬂ;‘_\ggp’;. FLoni
NAPLES, FL 34113 MURDOCK, FL 33938 e T
TS S v RN SDRE AR Y

Suite, Apt. #, etc. Suita, Apt. #, etc. 09242008 Chg-NP CR2E037 (12/06)

City & State - City & Stats 4. FEI Number Appliad For

' 20-2262824 Not Applicable

Zp Country Zip Country 8. Certificate of Status Desired O ?'Z?qﬁgﬁ""al
! B 6."Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
' Name /
WISHARD, KRISTINE Bensonw’s K7~
1532 RIO DE JANEIRQ AVE Street Address {P.O. Box Number is Nol Acceptable)
\PUNTAGORDA FL 33983

Joso N. HoRSESHOE Dei1yeE, ST AX]
Ci Zip Cod
Y peLESs FL | 8%%5 ¢

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a'ccepl
the obligations of registerad agent.

SIGNATURE W LEAR8 Derser 0/ CLs, B roT 7 -25= of

Slg ture, typed or printed name of registerad agent and title if appicabla, {NOTE: Regislersd Agent sgnatura raquired whon rsinstating} DATE
9. Election Campaign Firancing $5.00 May Be Make check payable to
Amonded AR is $61.25 Trust Fund Contribution. O Addedto Fees Florida Department of Stats
{ 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“Tme STD 1 elete TME [ Change [ Addition
NAWE TEMPLE, MICHAEL RAME . TR 4 T e
STREET ADDRESS | 3425 PINECREST ROAD STREET ADDRESS 10 ,:!Jl-_?, :jéil ﬁil]rj'—l—%%._';:ﬁ 2] ot
emy-sT-zP INDIANAPOLIS, IN 456234 CY-ST-2P v ees e ' ’ "
"TTE PD O Delete TME Clchange [ Addition
HAME LENHART, MARK NAME B o
STREET ADDRESS |-14978.DUFFERIN-GOURT -- - — = — [ SIREET ADDRESS - - 0 - o
CITY- ST-ZiP SAVAGE, MN 55378 CITY-ST-2IP Q
it VPD O Deete o ) O Choge ] Addion
(T3 BEAL, DAVID HAVE W g
STREET ADDRESS | 2155 MACON COURT STREET ADDRESS r"
 CITY-ST-2P WESTLAKE, OH 44145 CITY-ST-2IP %
CTmeE O pelete e [ Change [ Addtion
| Name NAME
STRAEET ADDRESS STREET ADDRESS
CY-$T1-2IP CITY-ST-ZIP
TITLE O pelste TME [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 oelete TLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P

2. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11if
changed, or on an attachment with an address, with all other like empowered.

. Fo R THe BOARL 0F D/€ECTORS
SlGN‘ATUREM&CQ DEWLSE (O/LLS , BEE€7VT 7.15‘ 08 J3F-I63./8 77




