FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pecn)tig;NLajmlyENT #N1 2742 04-13-2006 90283 027 ****41 25
GREENHAVEN UNIT ONE ASSOCIATION, INC.
Principal Ptace of Business Mailing Addrass
1050 A E. LAKE WORDS PARKWAY 1050 A E. LAKE WORDS PARKWAY 8 u 0 2 7 7 9 8
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
e v TN DAL RT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2624113 Not Applicable
ap Country ap Country S, Certificate of Status Desired 0 ?g';gl :;:I:;tional
6. Name and Address of Curreni Ragisiared Agant 7. Name and Address of New Reglistered Agent

Name
SCANNAVINO, DOMINICK
1050A E. WOODLANDS PKWY Street Addraess (P.0. Box Mumber is Not Acceptable)
OLDSMAR, FL 34677

City FL | Zip Coda

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prirted nams of registerad aganl and tie il applicable. (NQTE: Regislered Agent signature raquirec when reinslaing)y DATE

i
‘\“\

Filing Fee is $61.25 9, Efection Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TME D [l change O] Addition
NANE BAZZONE, TOM o S/ vEn , LAY _
STREET ADDRESS | 130 GREENHAVEN CIR swecrsoness |2, GrEent HAVEN L1 RELE
ory-sT-ZP | OLDSMAR, FL 34677 CiTY-S1-2P oOLDY MAL, A 77
e FD = petete TME D [ change O] Addition
HAME HARTMAN, STEFANIE HAME e SALS LCick
SIREET ADDRESS | 165 GREENHAVEN CIRCLE STREET ADORESS. [ Gwé{./j/ﬁ SEAN C) sRELE
anv-st-7p | OLDSMAR, FL 34677 S [ oy sonsne & 3 we 7l
e D 0 Delete TMLE oD DN Change [ Andition
NAME GLENN, RICHARD NAME
STREET ADDRESS | 30 GREENHAVEN CIRCLE STREET ADDRESS
CIry-S1-2IP QLDSMAR, FL 34677 CITY-ST-7ip
SITLE VD O oelete TALE [ change [ Addition
NAME BREAUX, TIMOTHY NAME
STREET ADDRESS | 50 WINDRUSH COURT STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 Cy-ST-2P
L JD X pelete TITLE [ Change [ Aadition
NAME DINARDQ, TONY NAME
STREET ADDRESS | 30 GREENHAVEN CIRCLE STREET ADDRESS
CiTY-ST-2IP OLDSMAR, FL 34677 CITY-ST-2P
TILE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effecl as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor! as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an aftachment with an addrass, with all others like empowered.

SIGNATURE: <,

SIGNATURE A’d"wpeoﬂrﬁmren NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytime Phone #




