2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N13247

1. Entity Name:

GREEN OAKS OF CHAIRES HOMEOWNERS’
ASSOCIATION, INC.

Aug 10, 2004 8:00 am
Secretary of State

08-10-2004 90002 038 ****6].25

BAIRD, JENNA
8801 GREEN OAK DRIVE
TALLAHASSEE FL 32317

- e -—— .

Principal Place of Business Mailing Address
8801 GREEN OAK DRIVE 8801 GREEN QAK DRIVE LU IJIJI0VI
TALLAHASSEE FL 32317 TALLAHASSEE F1 32317
us us

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E037 (11/03)

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

59-3011035 Not Applicabie
Zip Country Zp Gountry 5. Certficaic of Status Desired ~ [] 98- Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B et e = e e e o e

Street Address {P.O. Box Number is Not Acceptable)}

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE Q‘W &(\NT{

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 familiar with, and accept

Signaiyre Yyped or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating)
Y

??‘/3/0‘1

9. Election Gampaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOR.S

ADDITIONS/CHANGES TO GFFICERS AND DIHECfORS N0

1.
e D [} Dolate T CJChange [ Addition
e UNGLAUB, KYLE -l
sreer aopress | 8816 GREEN OAK DR STREET ADDRESS
arvczp [ TALLAHASSEE FL 32311 aTv.ST.2p
HE SD [ Detete THLE [1Change [ Additicn
N BLASKO, BYRON e
streeT aporess | 8838 GREEN ACORN LN. STREET ADDRESS
gny-si-zp | TALLAHASSEE FL caY-sT-2P
TITLE T O Detete TLE [ change [ Addition
mme. _ _|BAIRD, JENNA e NAMF_ o e s e
STREE ADDRESS | BB01 GREEN OAK DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 CITY-$7-21F
TIMLE G 1 Detete TTLE [ Change [ Addilion
RAME F NAME
staeey apokess |F _ SIREET ADBRESS
emvsiae | TALLLAHASSEE FL N
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TmEe [ Delete TMLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P

changed, or on an attachment with an address, with all other tike empowsred.

SIGNATURE: O\ & A ihroe Dot

12, t hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNA(UH} AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Shlid  SGb-42=45]
7 Gl

Daylime Phone #




