2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT 9 FILED

DOCUMENT # N46320

1. Entity Name
GREEN OAKS RETIREMENT COOPERATIVE, INC.

Principal Placs of Business Mailing Address
36133 EMERALDA AVE 36133 EMERALDA AVE,
LEESBURG, Ft. 34788  US BOX 8

LEESBURG, fL 34788 1S

IR AT e

Feb 14, 2008 08:00 AM
Secretary of State

02112008 No Chg-NP CR2ED37 (4/06)
Do NOT WR'TE lN THIS SPACE 4, FE| Numbaer Applied For
59-3098363 Not Applicable
8. Cortificate of Status Desired O gg'zesqt‘j‘"‘::b""

8. Name and Addresa of Current Reglistored Agent

10416 WATTS AVE DO NOT WRITE
LEESBURG, FL 34788 IN TH'S SPACE

8. The above namad artity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, fyped o printed name of regi apgent and utle it i {NOTE: Registared Agent signature raquired when rangtatng) DATE
Flling Foo Is $61.25 8. Election Campaign Financing $5.00 May Be
Duoe by May 1, 2008 Trust Fund Contribution, [0  Added to Fess

10. OFFICERS AND DIRECTORS

e 0™

NANE ALLEN, GEORGE

STREET ADDRESS | 10448 WATTS AVE.
CITY-57-2IP LEESBURG, FL 34788

e PD UDa0ae;
NANE SCHAEFER, ORVILLE (a2 18-
STREET ADDRESS | 10416 WATTS AVENUE T i
CITY-ST-7IP LEESBURG' FL

[ BN
[
Coriy
L)
t

)
Pl
T
i
—

-

™o
[N

TITLE Sb
NAME BRYSON, SHIRLY

STREET ADDRESS | 10411 WATTS AVE
CITY-ST-2IP LEESBURG, FL 34788 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
Ciry-81-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this ma’n[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 tha corporation or the recalver or trusiee ampowerad to executa this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment "th an address/ith all other lika empowered,

SIGNATUR  ORVIsL scupprer 034 alo8 a5k Te5iu8l

OR MROMTED NANE OF BHIGNTHG OFFICER OR DIRECTOR Dairna Phone 4
(“ ’




