2100;8 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #

1. Entity Name

GREENLINKS IV CONDOMINIUM ASSOCIATION, INC.

N04000009408 -

Principal Place of Business

7990 MAHOGANY RUN LANE
NAPLES, FL 34113

Mailing Address

P.0. BOX 380758
MURDOCK, FL 33938
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 09242008  Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

20-2262879 Not Applicable
Zi Count Zi Count it
o ountry » ountry §. Coniicato of Status Desied. [ $8-73 Additional
Fee Required

| 6. _Name and Address of Current Registersd Agent— - —— 7. Name and Address of New Registerad Agent -
' Nama

WISHARD, KRISTINE
1632 RIO DE JANEIRO

PUNTA GORDA, FL 33983

Ren/scN’s

KT

AVENUE

Street Address {P.Q. Box Number is Not Acceptable)

City

3050 N. HORSESHOE DEIVvE, SUITE A7S
NAPLES

Zip Code

FL 3 70y

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 {amiliar with, and accept

the obligations of registered agent.

SIGNATURE 37) 0669

Deowrse  1Dyees | Aoewr

F-25-¢0 &

Slgnature, typed or printed name af registered agent and title f apphcable.

(NOTE: Registarad Agent s‘lgr{atura raquired when reinstating)

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

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

TILE PD O Delete TITLE [ Change [ Addition
NAME BARRON, ANDY NAME T g e e

STREET ADDRESS | 8430 230TH STREET, E. STREET ADORESS 10 _i 7 3! ] I,'h,';}_ ﬁ :11344;'7{]1-—?5“ ﬁm o

-5z | LAKEVILLE, MN 55044 CITY-5T-2P d S e

TITLE VP O peleta TITLE [ change [ Addition
NAME BARRON, SHERRIE NAME

STREET ADDRESS | 8430 230TH STREET E. STREET ADDRESS

CITY-ST-2P LAKEVILLE, MN 55044 CITY-ST-2IP P

e STD O Delete T . oo . [ Change . [ Addition
NAME JANIS, CAROL NAME g

STREET AGDRESS | 1154 EAST WILSON AVE STREET ADDRESS J ()

CITY-ST-2P LOMBARD, IL 60148 CITY-ST-2P @&

TIMLE ] pelete IMLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- SY-7F CITY-ST-2P

e 3 Delete FITLE [ Change [ Addition
NAME HAME o

STREET ADDRESS - STREET ADDRESS - -
«CITY-51-21p - CITY-ST-ZiP
Tme O Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2iP

12. | heraby certi

indicated on this report or

that the information supplied with this filin

g does not qualify for the exemptions contained in
supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

FO@ THE ROPRD OF D1€ &BTors
DEN1SE «)/LLI AEENT

accurate and that my signaturg shall have the same lsgat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Chapter 119, Florida Statutes. | further certify that the information

7-a5-08 I37- 631527 |

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytims Phone #



