FILED

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | Apr 17,2006 8:00 am
DOCUMENT # N40257 ecretary of State
1. Ertity Name 04-17-2006 90360 011 ****51 25

GOLF GREEN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
PO BOX 595
VENICE, FL 34284 US

Mailing Address
PO BOX 595

100
VENICE, FL 34284

us
e S RERR R EDIDEDI
Suite, Apt. #, etc. Sute, Apt. #, etc. 04062008  Cng-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0250422 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desired [ ?:;fqmm'

6. Name and Address of Current Reglstersd Agent

7. Name and Address of Now Registered Agem

PROFESSIONAL MGMT SERVICES
3380 RUSTIC RD
NOKOMIS, FL 34275

MName

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

City

FL | Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Slpneture, typed of printed name of 1eglsiered agent and (e if applicable.

(NOTE: Registered Agent signature requited when renciating}

DATE

Flling Foe is $61.25
Dueo by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

5.00
$ oy oo Fiorida Department of State

Added to Foas

10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD [ Detete e Iy J Bl Change [ Addition
NAME GRUSH, WILLIAM NAE GRuIA |, Wit _

STREET ADDRESS | 1041 CAPRIK ISLE BLVD., #231 sRETAORESs £ © 41 CAPer Tsess S &+ 23f

orv-s-ar | VENICE, FL 34292 oS- | g adecs Fe 29272

me___ DS O veee mE - - |T§-H— - — ——  — [ Creme— B ton
NAME MILLS, TED NAME NMeEe so.d  Hexg —

STREET ADDRESS | 1041 CAPRIK ISLE BLVD., #128 SRETADIRESS | SO/ Cntwres TS5c8 Bavd 2125

omY-sT-2P | VENICE, FL 34292 EY-SLIP | Jfonmricd A4 34 2F %

e TSOD B petete e v o [lcange  [B3Addition
WA TALLMAN, CAROLE A MERCHER | Pl oz

STREET ADCRESS | 1041 CAPRI ISLES BLVD, 8217 sraess | fo o F CRPe Tsets Bavad =y

ov-sT-2p | VENICE, FL 34292 o | S, SC Iy292

i ™ % Dninte TINE o _ O chnge ] Addition
NAME TALLMAN, CAROLE HAME rMicis ;16D cs B "

stezzt AooRESS | 1041 CAPRIK ISLE BLVD., #217 swmess |y Copay Fscd S Livo # 428
env-s-0p | VENICE, FL 34202 UN-S-0P | gl L 3¥292

THLE D [ peizte me D v O Change - [J Addition
NAME PALMAROZZA, HARRY NAME Cnamt , (RArOL

STREET ABDRESS | 1041 CAPRIK ISLE BLVD., #230 STHETADRESS | 0 if ) € @) F508S Bewvd HE32
civ-s1-2F | VENICE, FL 34292 s s gLl 3429&

ME O Delete me - OCenge [ Adition
RAME — - - = ) T T MANE—— oo -
STREET ADDRESS STREET ADORESS

CITY-S-2P CY-57-2P

12. } hereby certi
indicated on

changed, or on an attachment with an addrass, with all other ike empowered.

' that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

lis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or frustee empowered to execute this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e

SIGNATURE: 7%?%#1,0 g uaa/
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sy 0b  wif- fbbC
4 Déts 71 Daytrme Phone ¢

HERBELr . MEimol)



