FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 17,2006 8:00 am

DOCUMENT #N50713 Secretary of State
1. Entity Name 02-17-2006 90064 007 ****70.00
GREEN MEADOWS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
719 GREEN STREET, UNIT 104 719 GREEN STREET, UNIT 104 ’ yvuaii2iv
FORT WALTON BEACH, FL 32547  US FORT WALTON BEACH, FL 32547 US
2 Principal Place of Business 3. Malling Address | |“"ﬂ| “l llm llll‘ [Illl ml “” |||“ l!l" Iml I‘I" |'|]u|| |l l“l
Suite, Apt. 8, etc. Suite, Apt, #, etc. 02142006 Chg-NP CRZE037 (11’05)
City & State City & Siate 4. FEl Number Applied For
59-1789496 Nol Apglicable
Zip Country Zip Country . ; $8.75 aaditional
5. Certificate of Slatus Desired g Feo Required
8. Name and Address of Current Registerod Agont 7. Name and Addresa of New Registerod Agent
- Name
OLSENARNOLDL™ — — - -~ ——— e —— .
719 GREEN STREET, UNIT 104 Street Address {P.0. Box Number is Not Acceptabie)
FORT WALTON BEACH, FLL 32547
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered sgent, or both, i the Siate of Flotida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
:‘_' Ef Slmlhn typed o praged namea of agort and tdie X {NOTE: Regstered Agent sgnature roquired whén ronsating) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution, O  Added o Fees
10. QFFICERS AND DIRECTORS ‘11", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
HILE . |P [ pelete WIE i [ change [ Addition
MM | HOLCOMBE. NANCY N STokes -sa)'Snmes R’ .
STREET ADDRESS | 903 EMILY CIR. smraooness |1 o W iv ele’ld wAY
OTY-STZP | FORT WALTON BEAGH, FL 32547 o2 | panny BsThen \ FL 325069
e sT [ Decte e ’ O Crange L] Adcion
NAME OLSEN, ARNOLD NAME
STREETADORESS | 719 GREEN ST., UNIT 104 STREET ADDRESS
CiTY-ST-2P FORT WALTON BEACH, FL 32547 CTY-53-2°
TTLE v B Deteie TTLE [J Change [ Addition
NAME HOWARD, WILLIAM M NAME
STREET ADDRESS | 906 GRANDVIEW DRIVE STREET ADDAESS
GITY-ST- 2P LEWISVILLE. TX 860677594 CiTy-51-2P
TIE {1 Delete TME (O Crange [ Aadition
NAME RANE
STREET ADDAESS STREET ADORESS
CITY-57-2P CTY-51-2P
TRE [ pelete TLE [ change ] Aadition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP CTy-ST-2P
TTLE - 3 petete TIME [ change [T Addition
STREETADDRESS | +~. - - A STREET ADDRESS
omv-si-ap | - . L CITY-ST-2P L ] SR NI L HE - T
12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
ingicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the receiver or bustee 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 all other like empowered.
. J -
SIGNATURE: M Z, m Olsen, ARNOI L. 15Fbob  Ps5o-063 2656
SIGNATURE AND TYPED OR PRINTED RANE OF SIGNING OFFICER OR DIRECTOR s Derytrne Fhons #




