FILED
2008 FOR PROFIT CORPORATION | Apr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000131182 ecretary of State
1. Entity Name 04-04-2008 90021 048 ***150.00
GREEN TREE PROPERTIES Ill, INC.
Principal Place of Business Mailing Address q
1000 W. BEACON ROAD 1000 W. BEACON ROAD
LAKELAND, FL 33803 LAKELAND, FL 33803
T B 100 O A

121V JAFFA ST PO BOX ¥75

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

KELAND / FL (AKELAND, L & 20- 140 23 Not Applicable
fi%g 59| C&”ﬁ% Zip\g 3000 C&‘j’»‘z 5. Certificate of Status Desied  [] Eg'gfqgﬂ""“"'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Regt d Agent
Name ON If]_.
STANLEY, BOB W JOHN (V. CLOWSON,
1000 W. BEACON ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
izl TAFFA ST,
v LAKE LANP FL | o2l

8. The above named enj i i /A for the pur changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of (egi
SIGNATURE Pt aDHN W. CLOIMIDN, IIT y / 7 / oF

/ Signaiure. typed or prnted name of registerad agent and title it sppicable. {NOTE: Registred Agent signature required when rnsiating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (| Detete e Ol Ghange [ Addition
NAME STANLEY, BOB W NAME
STREET ADDRESS | 1000 W. BEACON ROAD STREET ADDRESS
ClIy-ST-21IP LAKELAND, FL 33803 CITY-ST-2IP
L D 1 Delete HILE P@g{'IDgNT @ Thange ] Addition
NAME CROWSON, JOHN Wil NAME
SIREET ADDRESS | 1000 W. BEACON ROAD : smeet aooress | (2 1| TAFFA T
orv-s1-z¢ | LAKELAND, FL 33803 CIY-S1-2F (AKTLAND, FL Z780|
TILE D O Detete TILE UT(E -PrE. Mﬂ S ECKEHM‘{?WW [ Addition
HAME STANLEY-CROWSON, NANCY J NAME
STREET ADDRESS | 1000 W, BEACON ROAD stnget ooeess | 12 | TAFPPA ST
CITY-81-ZiP LAXELAND, FL 33803 CIFY-S1-2P (_AKE(JW[)} FLQ ch’O'
TLE O Detete fe [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CIlY-ST-2IP CHY-SI-2IP
TME [J petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIry-S1-2P CITY-51-21P

12. ! heraby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat raport is true and accurale and that my signature shall hava the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. q /

z2fod

AN . STANLE - benen dw3-ofz-7904

Daytme Phone 8

SIGNATURE:




