2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2008 08:00 AN

DOCUMENT # N98000006215

1. Enlity Name
GREEN POINT CONDOMINIUM ASSOCIATION, INC.

. Secretary of State

Principal Place of Business Mailing Address

1899 PORTER LAKE DR 1899 PORTER LAKE DR

#107 #107

L

S C ' 05072008 No Chg-NP CR2EQ37 (4/06)

: DO NOT WRITE IN THIS SPACE YRTITTe e e
Lo 65-0915444 Not Applicable

0 $8.75 Additional

5. Caertificale of Siatus Desired .
Fee Required

Y p - - . G
e N Ty

6. Name and Address of Current Reglstered Agent

HILLIER, LAURA L ESQ. | o Db NOT'WRi:I'E

1899 PORTER LAKE DR _
#106 ABACE -
SARASOTA, FL 34240 c IN TH'S SPACE

o . ¢"" EN

o 3

8. The ahove named enlity submits this statemant for the purpose of changing its regisierad office or regnslered agent, or both in me State of Flonda lam famuhar wuh and accept

ihe ohligations of registered agent i
SIGNATURE _ Terrence J., Murphy l'f/z 5/0%
. Signaturs, typed o prnted nﬁu ot 'aglslemdﬁanl and itla r apphcabls {NOTE: Ragisierad Agenl tignahxe reguirad when rensiaing) DATE
jFili"g Fee is $61.25 . 9. Election Campaign Financing $5.00 may Be K ENEEE
Due by September 12, 2008 Trust Fund Contribution. ' O  AddedtaFees I:Tl-_-—,""'ﬂq.'!'ﬂ'-!—fﬂ-lrl‘l { l—ljl}i!. g1, ac
10. QFFICERS AND DIRECTCRS . .
TLE PD ’
NAME HILLIER, LAURA L .
STREET ADDRESS | 1889 PORTER LAKE DRIVE #106 R
ov-S-1P | SARASOTA, FL 34240 PR
TILE VPD
NAME MURPHY, TERRENGE .} e et
STREET ADDRESS | 1809 PORTER LAKE DRIVE #104 . . ' ¢
Giry-31-2 SARASOTA, FL 34240 L B
HILE 0 K
NAME MURPHY, TERRENCE J LI
SIREETADDRESS | 1899 PORTER LAKE DR #104 e
CiFy-S1-2P | SARASOTA, FL 34240 S
THLE SD
NAME BASSETT, MARK E

STREETADDRESS | 1899 PORTER LAKE DR #105
CITy-sT-2IP SARASOTA, FL 34240
TILE
NAME
STREET ADCRESS
CITY-ST-ZIP - s E

TE ;
S . e -~ R C e e o
STREETADORESS | - = - - - o . — SRS S S LA
CITY - 5T-2IP )

12, | hereby cerlify that the infermation supplied with this 1I|Iﬂ§ does not qualify for the exemptions comalned in Cnapter 119 F!onda Statutes | turther certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer of direclor
of the corporation or the recewer or frustee empowaered to axecute this raport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attac| n address, with all ather like empowered.

SIGNATURE: Terrence J. Murphy 4/2;/0‘0

smmfmé Aud“fvrf OR PRINTED NAME DF 5IGNING OFFICER OR DIRECTOR J Date Daymme Phone 4

¥




