2007 NOT-FOR-PROFIT CORPORATION

g ANNUAL REPORT

FILED
May 04, 2007 8:00 am

Secretary of State

Pgn)“gNlaJmEA ENT # N97000005794 05-04-2007 90079 043 ****6]1 .25
THE GREENS NEIGHBORHOOD ASSOCIATION, INC.
Frincipal Place of Business Mailing Address q U 1 U Db
5980 WINSTON TRAILS BLVD C/0 CAMPBELL PROPERTY MGMT
LAKE WORTH, FL 33463 3918 VIA POINCIANA DR #9 )
LAKE WORTH, FL 33467 :
e R0 WAL TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0833199 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O gesegfq :;dr:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL PROPERTY MANAGEMENT
C/O BRUCE CRAMB Streat Address {P.O. Box Number is Not Acceptable)
5980 WINSTON TRAILS BLVD .
LAKE WORTH, FL 33463
City FL [ Zip Code

8. The above named entity submits this statement far the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. I am familiar with, and accep!

the cbiigations of registerea agent.

SIGNATURE

Skonatwe, typed o printed name of tegisiered agent and title # applicable.

(NOTE: Regrsiared Agent signaiure requrad when remstating)

DATE

Filing Foe Is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fung Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TE T [ Delete THiLE VP W] Change  [] Addilion
HAME RAGNO, JUNE NAME

STREET ADDRESS | 6686 GREEN ISLAND CIR STREET ADDRESS

CiTY-ST- 217 LAKE WORTH, FL 33463 CiTY-ST-21IP

TITLE PD O Delete TMLE [ change [ Addilion
NAME EHRLICH, MARCH NAME

STREET ADDRESS | 5980 WINSTON TRAILS BLVD STREET ADDRESS

Ciry-SI-2P LAKE WORTH, FL 33463 CITY-§T-21p

THLE 3D O pelete TMLE [J Change L] Addition
NAME SMITH, LOIS NAME

STREET ADDRESS | 6929 SILVERADO TER. STREET ADDRESS

GITY-ST-2IP LAKE WORTH, FL 33463 CITY-5T-2P

THLE D ¥ belete TNLE [ Change '3 Addilion
NAME MORGENTHAL, JASON NAME

STREET ADDRESS | 6800 GREEN ISLAND DR STREET ADDRESS

CITY-ST- 2P LAKE WORTH, FL 33463 CITY-ST-2IP

TIE VD [ Delete ME "[‘ N Charge [ Addiion
NAME ANDERSON, WADE NAME

STREET ADDRESS | 5638 LA QUINTA CT. STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL 334863 CITY-ST-2IP

TmLE D [ Delete TILE O change  [] Addition
NAME CARTER, CHUCK NAME

STREET ADDRESS | 5612 EAGLE TRACE CT. STREET ADDRESS

CIY-ST-2P LAKE WORTH, FL 334863 CITY-5T-2P

12. | hereby cestily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this 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 officer of director
of the corporation or the receiver or frustee empowered 1o execule 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,

"\\QL\_oﬂ

4Li-432~q050

_SIGNATURE: dew-'l ﬁa“&z(/l

SKSNATURE AND WPE’OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytime Phone #




