FILED

< ‘2006 NOT-FOR-PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT

Secretary of State

02-22-2006 90016 017 ****61 .25

DOCUMENT # N95000004286
hﬁgﬁgﬁ GREENS CONDOMINIUM ASSOCIATION, INC.

Principal Ploco of Businasa Mailing Addrosa

RN . W, | 'ﬁom (0334
' AT A G

2. Principal Pinco of Busineas 3. Mbniling Addross
Sulto, Apt. #, ofc. 8uit, Apt. #, eo. 01092008 Chg-NP CR2E037 (11/08)
- City & Btato City & Sinlo 4. FEl Number Appliod For
59-3386255 Not Applicable
Zip Couniry op Couniry 8. Corificato of Status Desired [ gg;osq adr:dnlonm
8. Name and Addross of Curront Registered Agent 7. Namo and Addross of New Registared Agent
Namo
SKRLD, INC
201 ALHAMBRA CIRCLE Stroot Addrees {P.O. Box Numbar is Not Acceptablo)
SUITE 1102
MIAMI, FL 33134
City F L ﬂp Code

8. Theo sbove named entity submits thia stotement for the purpose of changing its regiaterad office or regiatered agent, or both, In the State of Fiorida. | om femiliar with, and accept
tha obilgeticns of regiatered agent.

BIGNATURE
.vymdwlwmdmd apent ond it 4 (NOTE: Regsterad Agent sgnahure requred whan renstaing} DATE
Filing Foo Is $61.28 9. Election Campalgn Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added toFoos Florida Department of State
10, . OFFICERS AND DIRECTORB ", ADDITIONS/CHANGES TO OFFICERB AND DIRECTORS IN 10
TMLE PO ) Deiena TME Dcrangs [ Addhion
NAME LATTERNER, PAIGE NAME
BTREET ADORESS | 688 KINGHON RD STREET ADDRESS
Crry-gl-ap HOMESTEAD, FL 33033 CITY.5T-2P
e VPD 3 oetetn e v JRfCrange (] Adetion
NAME KOCHER, MARLENE NAVE Koche.r, Marfens:
HIREEY ADORESS | 2803 AUQUATA DR smrooess | € A KCiagman KD
an-g-2» | HOMESTEAD, FL 35038 erv-&1-2¢ Hovwesltead, FL 2303
me 8TD (3 betere Tme S ’ Klcramge [ Addiion
AN POLLOCK, CAROL NAME Pollock ; Col rol
STREET ADDAESS | 2802 AUGUSTA DR smrankes | SR8 A K ngman EJ
oTv-51-2» | HOMESTEAD, FL 33038 CTY-51-2p Homestean - 23035
TRE 3 oetots me _ < Clthange T Addiion
NAME . NAME
BTREET ADDAESS ETREET ADDRISS
CITY-B1-1P . CY-1. 2P
ME O oeizto TIME D Crange [ Addhilon
NAME NAME
STREET ADDREES STREET ADDRERS
CTY-§1-2° CTY-§T-7P
TE O peietn TILE [ Crange [ Andhtion
NAME . NAME
BTREET ADDRESS STREET ADDRESS
oY -8T-0P _ Cry-g1-2IP . .
12. | horaby cartify that tho information uugpliod with 1h grpoes not quelily for tho oxomptions contained in Chapter 119, Florida Siatutea, | furthar certify that the information
indleated on this report or supplemental 1ppbpAf :

tutgnd that my signature ahall have the same kegal effect as if madae undor oath: that | am an officer or direcior

ért 0a raquired by Chaptor 817, Florida Statutes: anc that my name appeara in Block 10 or Block 1114t

|- 13;06

of the oorporation or the recetver or |
changod, of on an oitachment with a

SIGNATURE:_X_/




