2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # N93000002043
ESTEI:JE‘ESGREEN SOUTH CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-24-2006 90407 028 ****61 .25

Principal Place of Business
DIANE HILLARD

2443 TWIN DR
SARASOTA, FL 34234

Mailing Address

E. GORDON NEAL

7168 DREWRY'S BLUFF
BRADENTON, FL 34203

_guuevy -

L

2. Prncipal Place of Business 3.)4&9 éidgg,s
Suite, Apt. #, etc. 6, ApL&, elc. 04142006  Chg-NP CR2EQ37 (11105
POBox 2447 g (109
City & State %Smm 4. FEI Number Apptied For
o tasol , Fi. 59-2263017 Not Applicabls
Zip Country ip Country . i $8.75 Additional
S 5. i f "
éq 2_.3 o P {u . Centificate of Status Desired ] Feo Required
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglistered Agent
Name
HILLARD, DIANE Kew ‘on Ko 0 - ‘D\“O\ﬁux; Showe. PR
2443 TWINDR— — - —_ -|-.Strest Address {(P.Q. Bax Nugsber ig Nol Acce e} . -
SARASOTA, FL 34234 In @a&.m r %a{} .
City I Zip Code
nasods FL | 24732, .
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
K {17/,
signaTuRE D& M Qm P(U&L’S"‘[ {““W m«g(?-x\ -\ (bm / [7
Slgnature, tywed o printad name of rJgnsler-d agsnt u‘m titte 1 applicable 7 {NOTE: ncmn‘fm EignatTe required wrm‘;-;:mm) ¥ -‘ DATE
Fillng Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T D Iete mE B= Ol Crange  Mddision
NAME CUMMING, DORIS HAME [y “Then i
-
STREET ADDRESS | 2441 TWIN DRIVE STREET AODRESS lq@'g‘m ‘\UO% -
CITY-ST-2P SARASOTA, FL 34234 CITY-3T-7 s ta 2\ -3 423y
TiE VP O pelete iME ' [Befnge [ Addition
NAME HILLARD, DIANE NAME %eas, - H \ la ‘\d'
SIREET ADDRESS | 3443 TWIN DR STREET ADDRESS AA’U & 'L, -D r
CITY-51-2P SARASOTA, FL 34234 CITY-§1- 2P ?'-%‘ct-!l\‘gﬁni N ' AE}': L2423y
me D Modte e V@ o [JChange R JAddition
NAME JOHNSON, ANITA NAME ¢ ‘2 A.
STREET ADDRESS | 3485 TWIN DRIVE STREET ADORESS 6“*;} = 35 O
CITY-$7-2P SARASOTA, FL. 34234 st [ o (e qu:_;ﬂ L2323y
TILE -R (1574 TmE 1S, 1 O Change  {Z] Adfition
A JANKOWSKI, JOSEPH A Lorfaive W ichae!
STREET ADORESS | 2481 TWIN DRIVE STREET ADDRESS 433 T ) .
CIry-sT-2P SARASOTA, FL 34234 . cimy-ST-7P gﬂ m\t’(:'\-ﬁ Ei. 243y
e D Delee e D. N O change  [BoAefition
HANE SEIDER, BRUCE HAME TamnesS Miller
STREET ADDRESS | 2445 TWIN DR STREET ADDRESS |/ 2y (W D -
CNv-$T-2F | SARASOTA, FL 34234 cry-st1-2 &‘3’050 e B 3423y
e 3 Detete T ) T U DOchane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is true 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 corporation of tha recejyer or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachi with an address, with al! other like empowered.

SIGNATURE:

Y-170¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




