FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 19, 2005 8:00 am

ANNUAL REPORT 3 / 800 ¢
DOCUMENT # N47245 ecretary or dtate
07-19-2005 90039 035 ****p] 25

1. Entity Name
GREEN TREE OWNERS' ASSOCIATION, INC.

>

Principal Place of Business Maifing Address : B
2382 IMMOKALEE ROAD 11018 EDGEWATER DRIVE JUUdLL1D
NAPLES, fL 34110 CLEVELAND, OH 44102
QMR R A AR
3l¢ IMMOKALEE ROAD
Suite, Apt. #, etc. Suite, Apt. #, ete. 06302005 Chg-NP CR2E0S7 (10!03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Courvry Zp Country 5. Certificate of Status Desired [} ?ese-:esql.‘:draddm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, JOHN G
20t 8TH STREET SQUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
NAPLES, FL 34102
City FL l Zip Code

8 The above named eptity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signature, typed or prited name of regestered agent and tite § apphcabie. {NOTE: Regittered Agert signature required when reinsiating) DATE

Filling Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of Stata

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD Bielete TRE {Ochange [ Addition
NAME COLOMBO, CHARLES J SR. NAME
STREET ADDRESS | 11018 EDGEWATER DRIVE STREET ADDRESS
CIY-ST-2P CLEVELAND, OH 44102 CITY-ST-2P
TITLE vD 1 Depete TE PRESITDENT ﬁ@hange [ Addition
NAME COLOMBO, MARGARET NAME
STREET ADDRESS | 11018 EDGEWATER DRIVE STREET ADDRESS
CITY-St-2P CLEVELAND, OH 44102 CITY-ST-2P
TIRLE MD 3 vetete TE [ Change ] Addition
NAME VEGA, JOHN NAME
STREET ADDRESS | 201 8TH STREET SOUTH, SUITE 207 STREET ADDRESS
CITY-5T-2P NAPLES, FL 34102 CITY-S1-2P
TLE O petete TinE [ change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-AP
e O petete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P Ciy-ST-2P
TMLE O oelet TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-S1-2P

12. thereby certify that the information supplied with this filing does nat quatidy for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report opSupplemental report is true and agcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or tl eiver or frustee 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 ait; ent with an address, with all other {ike empowered.

= @MJ MARGARET COLOMBO 216-281-9900

AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTCR Date Daytirme Phone 4




