2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # N96000002673 02-24-2006 90002 003 ****70.00

1. Entity Name

GREEN TREE HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address b ALA

PO BOX 18154 - PO BOX 18154 )

SARASOTA, FL 34276 SARASOTA, FL 34276 - :

s T S DT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-NP CR2E037 (11/05)
City & State - City & State 4. FEI Number Applied For

65-0747801 Not Applicable

ar Country & Country 5. Certificate of Status Desired E Efelesq t.::dr:dnional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BECKER, ROY
4075 GREEN TREE AVE
SARASCTA, FI. 34233

mJERRY Vevies

95 CREEN R _ave

N AR DT A

FL

35% 23

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

the obligations of registered agent.

@/M %’%é

JERRY VOYLE S

SIGNATURE
Wu. typod or pr'r\le% o registerod -wﬁ\d it I appbcable.

(NOTE: Ragisterad Agent signature requirad when reinsilatng)

H-T-0&

[
Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

..Méke_:éheq!("payabl'e to; .

$5.00 May Be - i o .
.F,Io_[llia' Department of State . -

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. __OFFICERS AND DIRECTORS 1.

TLE VvTD X, Delet TITLE v D [FChange [ Addition
NAME WRIGHT, BARBRA - NAME ANOREW LWiti/aan _

STReES ADDRESS | 4050 GREEN TREE AVE smeeroiess | 4072 GICEEN TRELE AVE

cmy-st-zp | SARASOTA, FL 34238 CITY-ST-ZIP A28 O 7 et FTYZ33

TILE DP ﬂneme e PP oy LEs KrChangs [ Addiion
NAME BECKER, ROY NAME J &2 Vo =5 _

STREET ADDRESS | 4075 GREEN TREE AVE smeenoness | 7 O3 GeRECH TREE Ales

omy-s-ze | SARASOTA, FL 34233 CITY-ST-21P SACASOTAR Ll FYRIT

me sD Detete TILE sD M Change [ Addition
AV ANZOLONE, FRANK ol Nave LaVon e M2 TLY

STREET ADORESS | 4123 GREEN TREE AVE STREET ADDRESS | 42, pg O ClOEEN 7REE A (e

CTy-ST-2P SARASOTA, FL 34233 CITy-ST-2IP 5'/qg,4 SO 7T, A2 F¥ 2 3 3

e O Delese TITLE TO [ Change  [Rraddition
NAE NAME JOSEPAH FPA DU L”S_ -~

STREET ADDRESS STREET ADDRESS | 40 GG (mCEEA 7 7oL AlE

¢my-sr-2p CITY-ST-0F SARASHTA L FTH23T

TITLE [ petete TILE D [ Change 3 Addition
NAME NAME L1577 AR R ON - —

STREET ADDRESS SmEETADRESS | 42/ 0T G lEEEN Tﬁf:? AVE

CIY-§T-2IP CITY-57-2P S/ARA5 074, FL TFR 23

TITLE [ Detet TITLE D ’ [ Change P Addition
e . we |LE0 BROWAN __

STREET ADDRESS swetavoress | 2/ /) Ce/CEEA T REE AV

CivY-ST-TP orvsezp | SR B0 T, L B REBS

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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, wi

SIGNATURE:

all other |ike empowered.

Jarpry Veoylss 2.4-08

99/~ 352 -/ 657

TYFED OR PV'TED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Daytime Phona #




ATTACHMENT

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000002673

1. Entity Name
GREEN TREE HOMEOWNERS ASSOCIATION, INC.

fage 2072

Principal Place of Business
PO BOX 18154
SARASOTA, FL 34276

Mailing Address
PO BOX 18154
SARASOTA, FL 34276

Ao017350

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Nymber Applied For
65-0747801 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ Eese'zesqlf;f:;ti‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Narne
BECKER, ROY JERRY VoY IES
4075 GREEN TREE AVE Street Address (P.O. Box Number is Not Acceptable) o
SARASOTA, FL 34233 %70 CEN TREE AUE
City, . Zip Code
540A50 T A FL | #2537

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE W

W/éL JERRY Vipyit.is

-9

/Slﬁuﬁe. typed or wintﬂme of regisiered :ganﬁ title  apphcabla.

(NOTE: Registered Agenl signature required when reinstating) DATE

(/Flllng Foe is $61.26

9. Election Campaign Financing

$5.00 may Bo = Make check payable'to

Duo by May 1, 2006 Trust Fund Contribution. Added to Fees "', Fiorida Department of State* “.". "
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS 1N 10
TE V1D M Delete TILE D [ Change (& Addition
NAVE WRIGHT, BARBRA NAME Iy HOFE MAN _
SFREET ADDRESS | 4050 GREEN TREE AVE . SRENDESS | /085G (RIOEEN TREE AU&
oTY-sT-zP | SARASOTA. FL 34238 ) ! CiTY-S1-2P SARAEL T A L T R33
e DP ;E[ Delete TLE [ Change  [] Addition
HAME BECKER, ROY NAME
STREET ADORESS | 4075 GREEN TREE AVE STREET ADDRESS
CIY-ST-2P SARASOTA, FL 34233 CITY-ST-21P
TITLE SD Kl ekt TITLE [J Change [ Addition
NAME ANZO_LONE, FRANK NAME
STREET ADDRESS | 4123 GREEN TREE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY- ST-2IP CMY-57-0P
TITLE O petete TILE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ Delete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like egapowered.

SIGNATURE:

y Jerpy Vovess 2. 9-2é 9-342-/677

RE OR PR 1]

E OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone

4 4 L




