2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 13, 2005 8:00 am

DOCUMENT # N13247
e o . Secretary of State
GREEN OAKS OF CHAIRES HOMEOWNERS' 07-13-2005 50019 028 ***761.50
ASSOCIATION, INC.
Principal Place of Business Mailing Address
8801 GREEN QAK DRIVE 8801 GREEN CAK DRIVE
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317 .
us us
T—— i AU CH M AR EREH
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3011035 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} Eg'gg,ﬁ’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eggﬁ%gggﬁ% AK DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32317
City FL Zip Code

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
the obligations of registered agent

SIGNATURE (\/(A/\J\l\ﬂ‘-— Wﬁe_/ 7/ 7/ Or

Sgnallf/,x)s)ada phnted neme of regisiered agent and Lte if applcable {NOTE Regmlarad Agenl signature requued whan ranstating) T patd
S P
FILE NOW: FEE IS $61.25 S 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. D AddedtoFees . Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O peiste Le Cdchange [T Addition
NAME UNGLAUB, KYLE NAME
sTREeT aporess (8816 GREEN CAK DR SIREET ADDRESS
CIrY-S1-71P TALLAHASSEE FL 32311 CITY-ST- 217
e sD 3 Delete L [Jchange [ Addition
NAME BLASKO, BYRON NAME
sratel aooress |8838 GREEN ACCRN LN. STREET ADDRESS
CIry-51-21P TALLAHASSEE FL CITY-ST-2iP
TILE T [ Delete TIILE [ change [ Addition
NAME BAIRD, JENNA NAMF
STREET ADDRESS | 8801 GREEN OAK DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 CITY-5T-2P
TILE c [ oelete TITLE {3 Change [ Addition
NAME F NAME
siage7 ADDRESS |F STREET ADRESS
cry-sr-np | TALLLAHASSEE FL CITY-ST-2IP
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TLE 3 patete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY: $i-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ENAN N\ P &Q&\Ke@ 7] / ;)&{;6(’“ g /é{a»lﬁ/LJ? Y]

SIGNATURE n(ﬁ r?ﬂeo OR PRINTED RAME DF SIGNING OFFICER OR DIRECTOR Paytime Phone,




