2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 10, 2005 08:00 AM

N4632
DOCUMENT # N46320 Secretary of State

1. Entity Name
GREEN OAKS RETIREMENT COOPERATIVE, INC.

s PR

Principal Place of Business Maifing Address *

36133 EMERALDA AVE 36133 BMERALDA AVE.
LEESBURG FL 34788 BOX 8
us - IL_J%ESEUHG FL 34788

Sulte, Apt. &, <Lc - Sutte. Aot. #, etc. 18t MOORE CR2ZE037 (10/04)
Sy 8 State — City & Stale 8, FE Nomber - Appied For
— o A 59-3098363 Not Applicable
Zp Country Zip Couniry 5. Cettiticate ot Status Desied [ 98473 Additional
e ] ) ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent .
Mame
SCHAEFER, ORVILLE : : v . =
5 (P.C. Box Number ts Not Acceptable)
10416 WATTS AVE. _ F L
LEESBURG FL 34788
City FL Zip Code .

8. The above named entity subenits tis statc_eme-r;{ far the purposs 6? cﬁangng its registered office or registered agent, or both, nthe Stéte ot Florida, [ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - ) e - . e i .. . e _
Signature, typad of annted name of registerad agei end lille if applicanle (NOTE Ragsstersd Agant signalura taquirad whan renstatiig) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. Addedio Fees Florida Department of State
e s e e TR I PR TR TN T . _ P - ‘.m g e A - s
10. OFFICEFIS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 pelete WK [ Change  [J Additin
NAME ALLEN, GEORGE NAME
STREET ADDRESS | 10442 WATTS AVE, : : STREET ADDRESS
CiY-5i-2p LEESBURG FL 34788 _ .. f cav-spap )
BILE PD O pelete s e Clchange  [T] Addilion
NAME SCHAEFER, ORVILLE NAME _ o HI0Onnea3ssy
STREET ADDRESS | 10418 WATTS AVENUE STAEET ADDRESS U2/ 10/05~-80060-023 £1.25
ory-st-ap  JLEESBURG FL o o Lr CITY-5i- 2P -
TLE 8D CJ pelete T [ change [ Addition
NAME DAVIDSON, WIILIAN RAME
STRFFT AODRESS | 36137 EMERALDA AVE - STREET ADDRESS
oiv.gr-zp | LEESBURG FL 34788 o L oavsize ‘
TILE O pelete HiLE [C] Change [ Additian
NAME NAME
STAEEY ADDRESS STREET AQDRESS
QY- §7- 2 7 e CIry-s1- 2P ‘ 7
TLE O pelete TTLE . [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
Ciry-51-2Ip L B - | stz o
TWiLE 2 Delete JFIITLF [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-§1- 2P _J CITY.ST- 219 N

12. | hereby gertify that the Information supplied with this fling does not quality for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recaiver or trustes empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with#all other like empowered.

SIGNATURE;

_ ~ ORI E L Se i QEFER LUl povd 38D TS (e h g
- SlGﬂATURE AND TYPED Iﬁ PRINTED NA.ME OF SIGNING DFFICERAOR IJIFLECTOH B . Da!.e ) . Da)mme_F'hom ¥

. .



