2007 NOT-FOR-PROFIT CORPORAT!ON

ANNUAL REPORT (AR) FILED

DOCUMENT # N05000012071 :
DOCUM | Maé‘ 05, 2007 t()zg.()o A
E%ERALD GREEN VILLAS CONDOMINIUM ASSQCIATION, ecretary 0 tate
INC.
Principal Pia_c_o of Businass. _ _ Mailing Addross .- - —e m——— - T T T T T
| 13903 CLUBHOUSE DRIVE P.O. BOX 26563 -
A RO AR
2. Principal Place of Busmaoss - No P.O Box # 3. Maling Address
Suilo, Apl,#.elf:"','. v _ Suito. Apl. #, olc 1st MOORE CR2E037 (10/06)
City & Slalo  ’ — T City & State 4. FEI Number Apphiod For
o 20-4291883 Nct Applicablo
Zp Country  * ' . Zip Country 5. Gerlilcalc of Stalus Desied [ ?g};g} S:g;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADORF, RICK W Slrect Address (P.C. Box Number is Nol Acceptable)
WILKINSON & SADORF, LLC
2201 NE COACHMAN RD
CLEARWATER FL 33765 : .
City FL Zip Code

8. Tho above named onlity submits 1his slatement for the purpese of changing its registered office or rogisterod agenl, of bolh, in the Slate of Florida. | am familar with, and accept
the obligations of rogistared agant. . [ - - - ST T T T

SIGNATURE
Sigrinture, Iyped or prntgd name of egisiered agant and il + anpleabig [NOTE: Regrsiered Agent sigraturn requured when [einsiating) DAIE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be ' Make Check Payable to
Due By May 1, 2007 - Trusl Fund Contribution. a Addedto Fees ' "Florida Department of State
. * 3 N 1.4 - ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP O pelele I [ Chiange [ Addilicn
NAMI HAYDEN, FRANK R NAMF
SIREET AUDRESS SIRTETADDRESS -
s | a2 GRRCETE UDOOIOBSE4S
0y - TAMPA FL 33614 AIY-st- 02/14/07-80024-0114 £1. 70
1TLE DV O pelete I [ chiange [ Addilicn
NAM MANLEY, JAMES F NAME
STRNETADDRESS | 4422 N CHURCH STE J SIRILTADODRESS
CITY-8I1-71P TAMPA FL 33614 CHY-S1- 41
lite: DS 7 Detale i [Tl change ] Adetion
wAvl HOLDER, RICHARD RAMI
STACET ADDRISS - 4422 N CHURCH STE J . SIEEFADDILSS - -
CITY-81-/IP TAMPA FL 33614 . CITY-ST-7IF
1mnr O peiste 1 [J Change ] Addliion
HAMF NAMI
SR | ADDRESS STREEYADDRI S%
CHY-s1-2IP CITY- 81- 4P
T, 71 oelele i [dchange O Addiion
NAME. MAME.
SIRLE T ADIMESS SIREED ADDEY SS
Cay-Ssi-/1r Gy -81- 4P
e, [ Delele TIE I Change [ Addilion
NAME NAME
SIRECT ADDRFSS SIREETADDRESS
CITY -51-71P CIY-8i-7P

12. | hareby cortify that the informalion suppliod with this filing dogs not qualify for the exemplons contained i Section 119, Florida Slatules. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and thal my signature shall have the same legal effoct as if made under oalh: that | am an oliicer or direcior
of the corporalion or Lho reccivor cr ruslee empowered,lo executo this report as roquirad by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11
if changod, or on an attachmen! with an addrg it other like empowered

SIGNATURE: Teodent 23|08 B13-281-299

.. o

P "




