.
/2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # N12742

1. Entity Name

GREENHAVEN UNIT ONE ASSCCIATION, INC.

03-25-2005 90029 044 ****6] 25

Principal Place of Business

1050 A E. LAKE WORDS PARKWAY

Mailing Address

1050 A E. LAKE WORDS PARKWAY

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 IS
2. Principal Place of Business 3. Mailing Address “““m “ml‘l“m m“ |m| “" N“ m Im‘ M“ m Ill“m mm
Suite, Apl. #, etc. Suite, Apt. #, etc. 03072005 Chg-NP CR2E037 (10/03)
City & State - City & State 4, FEI Number Apphed For
) 59-2624113 Not Applicable
Zip Country Zip Country . ' $8.75 Additional
. 5. Centificate of Status Desired O Feo Required
~- - === f.-Name and Addrass of.Current Registered Agent 7. Name and Address of New Registered Agent

SCANNAVINO, DOMINICK
1050A E. WOODIANDS PKWY
OLDSMAR, FL 34677

= -

Name -

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

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida, |1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied neme of registered agent and tile f applicabla.

{NOTE: Regisiared Agent signaturé requirec when reingiatingy

DATE

Filing Fee is $61.25
Due by May'1, 2005 -

9. Election Campaign Financing
Frust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

THILE D [ pelete TNLE : [J Change [ Addition
NAME BAZZONE, TOM NAME

STREET ADDRESS | 130 GREENHAVEN CIR STREET ADDRESS

CITY-ST-2IP OLDSMAR, FL 34677 CRY-ST-ZIP

g SD [ Deiete e ) P Change [ Agdition
NAME HARTMAN, STEFANIE NAME

STREET ADDRESS | 165 GREENHAVEN CIRCLE STREET ADDRESS

CITY-ST-2IP OLDSMAR, FL 34677 CiTY-ST-21P

me | PD O oetete me 2 Llomange [ Adgdiion
wMe | GLENN, RICHARD - Twwe - |7 —m—-- Sr e e - - -
STREET ADDRESS | 30 GREENHAVEN CIRCLE STREET ADDRESS

CiTy-$T-2P OLDSMAR, FL 34877 CITY-47.21P

e vD O velere TITLE [ Change [ Agdition
NAME BREAUX, TIMOTHY NAME

STREET ADDRESS | GO WINDRUSH COURT STREET ADDRESS

CITY-ST-21P OLDSMAR, FL 34677 CITY-ST-2IP

me D 3 elete TILE D “XChange [ Addilion
NAME DINARDO, TONY HAME

STREET ADDRESS | 30 GREENHAVEN CIRCLE STREET ADDRESS - _ N

CIy-S1-7P OLDSMAR, FL. 34677 CIY-§T-2P B o Lo

TITLE [ oetere TMe * [ Change [ Agdition.
NAME . NAME . :

STREET ADDRESS e STREET ADDRESS ) T - L —~ - -
CTY-ST-2P CITY-5T-2IP . :

12. | hereby cerlity that the informalion supplied with this %ling does not qualify for the exemption stated in Section +19.07{3)(i}, Flerida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall havae the same legal etfect as it made under oath; that 1 am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida S$tatutes; and that my name appears in Block 10 or Blogk +1 1

changed, or on an attachment with an addregs, with ajl othar like empowergd.
SIGNATURE: wai \0dn W

3l hs

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dale Dayurg Phore »




