2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # No5000008948 Apr 27,2006 8:00 am
ey Nama - ecretary of State
GREENSIDE CONDOMINIUMS ASSOCIATION, INC. 04-27-2006 90152 022 ****61.25
Principat Place of Business Mailing Address
HEO-BHAR-GROVEAY- HEG-SHADY-GROVEWAY
2. Principal Place of Business _ 3. Mailing Address
20320 BlLooasT S
Suite, Apt #, etc. Suite, Apt. #. etc.
\ 1st MOORE CR2EQ37 (10/05)
SulE 108 Po. Box 3803
City & Stale . _,City & State 4. FEI Number W] Aoplied For
TALLAHASSEE , FloiDA | TALAKRASSEE, FL Not Applicable
2 Country Zp Country ) . 88.75 Additional
3259/ 325’5 _3505 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BOULOS! ANTOINE Street Address (P.C. Box Number is Not Acceptable)
FEE-SHABY-GROVEWhic-
s _31&_3_2_&00;«‘ Sil.  SuiTe /08
City Zipfode
THhiL AR SSEE FL | "3230/
‘8. The above named entity subaits statarnent tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of 1 :
SIGNATURE
Siynature, Iyp]d of prnted name ol regslercd agent and ttia | aponcable (NOTE Rogstered Ageid signalufe (60 ld ed wiien (2instang) GATE
. ﬂ' FILE NOW: FEE: IS: $61.25- _ 8. Election Campaign Financing $5.00 May Be N Make Check Payable 10
- Due By May 1 2005 Trust Fund Contribution. u Added to Fees Florlda Departmeni of State
‘10. l . OFF#C[FV‘S AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
NILE PD C Delete THLE [J Change [ Addition
NAME BOULOS, ANTOINE NAWME
STREET ADDRESS |405 ALL SAINTS STREET #1 STREET ADORESS
Eiry-ST-7IP TALLAHASSEE FL 32301 ) CITY-ST- 2P
TITLE vD [ pelete TITLE [ Change [ Addition
" NAME BOULOS, MICHEL NAME
STREET ADDRESS | 7156 SHADY GROVE WAY STREET ADDRESS
CIfY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-71P
TITLE STD O petgte TILE O change [ Addition
NAME BOULCS, HADI NAME
STREET ADORESS {7156 SHADY GROVE WAY STAEEY ADDRESS
CIry-s1-2If TALLAHASSEE FL 32312 CITY-S1-21P
WLE [ pelete M [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE [1 pelete TITLE [Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-s1-2IP L CITY-ST-ZiP
12. | hereby certily that the information s £d wilth fhis filng does not quality tor the exemptions contained 1n Seclion 119, Flarida Statutes. | further certify that the information

indicated on this report of sup
of the corporation or the rec
if changed, or on an atlac

SIGNATURE:

d accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
“fed to execute this report as reguired by Chapter 617, Florida Statules; and that my name appears i Blogk 10 or Block 11

4,// ?/aé ___ XS50.5%. ég60

SIkNMUHE‘ND TYPED OR PRINTED NAME OF SIONING OYFFICER OR DIAECTOR Dad, D otre Prewtsy B




