2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N50713

1. Entity Name
GREEN MEADOWS CONDOMINIUM ASSOCIATION, INC.

Jan 25, 2008 08:00 Al
Secretary of State

Mailing Addrass

719 GREEN STREET, UNIT 104
FORT WALTON BEACH, FL 32547

Principal Place of Business

719 GREEN STREET, UNIT 104

FORY WALTON BEACH, EL 32547  US

us

DO NOT WRITE IN THIS SPACE

(TR

01092008 No Chg-NP CR2ZE037 (4/06)
4. FE1 Number Applied For
59-1789496 Not Applicable
i ; $8.75 additional
5. Centificate of Stalus Desired M Foe Required

6. Name and Address of Curment Reglstsred Agent

QOLSEN, ARNOLD L
719 GREEN STREET, UNIT 104
FORT WALTON BEACH, FL 32547

DO NOT WRITE.
IN THIS SPACE

-

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Ssgruturs, typad or printed nama of registeredt agent and e i applicable

(NOTE: Regeiitrid ADBNE SONELUNE NBQuinsd wihen resnstanng)

DATE

" Filing Foeo is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

" $5.0 S
35.00 way 8o o L0 Il'i—r'!:i::’?:.%’;;?

N1A30208-80N3 1 =021 20 10

10. OFFICERS AND DIRECTORS
MLE P
[ HOLCOMBE, NANCY
STREET ADDAESS | 903 EMILY CIR.
Ciry-s3-2 FORT WALTON BEACH, FL. 32547
TTE ST
NAME OLSEN, ARNOLD
STREET ADDRESS | 719 GREEN ST., UNIT 104
CIY-S1-2IP FORT WALTON BEACH, FL 32547
HLE v
NAME STOKES, JAMES R JR
STREET ADDRESS | 16 WANFIELD WAY
CITY-SI-2IP MARY ESTHER, FL 32569
me
NAME
STREET ADDRESS
CITY-ST-2IP
TLE
NAME
STREET ADDRESS
CiTY-§T-2IP
ML R
NAME
_ STREET ADDRESS |
CITY-SI-2P -

DO NOT WRITE
IN THIS SPACE

12. | heraby centily tha! the informétion Supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stanses. | furthar certity that the information
is 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 officar or director
of the corporation or tha raceiver or trustee empowerad to execute this raport as raquired by Chapter 617, Aorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddgess, with all other jke empowered.
SIGNATURE: M» () QlSen, ARNAI L

indicated on

% 3'/(_}’6"\’\,09 ?;0'?‘3_:'{—05‘,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

“J

Daytms Phona ¥ ‘




