»

'2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000009408 FILED
1. Entity Name {
GREENLINKS IV CONDOMINIUM ASSOCIATION, INC. -
06 AFR -5 P 2: 00
Principal Place of Business Mailing Address Lo [
942 N. COLLIER BLVD. 942 N. COLLIER BLYD. e b Cagh
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
R PP AR IR DD G
i pﬁ &X \3?0 7@? ,:I :j‘ it f).,‘,(r A :.‘,‘"1 i i "-’f; t\r.{i - .5 O-b:
Suile, Apt. #, etc. Suite, Apl. #, etc. lvf%%]&‘@@&ﬂ*ﬂﬂ’ .—":'.\::‘-ua 'R2509 rquﬁp : -‘ o’ >
City & State City & Stat 4. FEI Number Applied. For
/L%ﬂf/(‘/ﬁf /e __4'L Not Applicable
ap Country Zp 356733 Counlrya S‘ 5. Certificate of Status Desired | ?esa';il’?l?:;u"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BOFF, JOSEPH D At rstire (Di<havd
942 N. COLLIER BLVD. Street Address (P.0O. Box Number is Not Acceptabile)

MARCO ISLAND, FL 34145

Q208 Harborview
™ foxt Chayletle  FLI***35

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | arn familigr with, and accept

the obligations of registered agent,
Vo i %/fvjnu' (Wishardl 2/93 /64

Signature, or printed mame of registared agent and Htle it applicable. {NOTE: Registernd Agent aignsture required when reinstating) DATE

SIGNATURE

Make check payable to

FILE NOWI! FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TLE O vekete TITLE ﬁ //Jﬂ Xf Change ] Addition
NAME NAME / Q/[' i 60 f=y ,

STREET ADDRESS STREET ADDRESS 242 M (Wllher Al

CITY-$T-2P CITY-ST-2P W v /g- land, 3’(/ /(/ :S"

TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME ) oy o — -y~ —

STREET ADDRESS STREET ADDRESS R L e =i i .
CITY-ST-2P CETY-ST. 7P 04/14706--01023--10  *%297. 50

TILE O Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘4

CITY-5T-2P CITY-S51-2P

TIE O Delete TOLE ™ ! [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-§T-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P i CITY-S7-21P

TILE O Delete TME O Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ciy-s1-70 ﬂ CITY-S1-21P

12. 1 hereby cerlily that the information supgh th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemen, is true and accyrate 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 the receiver or mpowereg4g-Exegute 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 attachmean! with/an agdfiress, will e empowered.
— -
SIGNATURE: N SN U-439. 79
Date Oaytime Phone ¢

g
BIWI‘E ARD TYPED ﬁ’rw SAME OF SIGNING OFFICER OR DIREGTOR
g £



