FILE NOW: FILiNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

DOCUMENT # 721685
MORGANWOODS GREENTREE, INC.

Principal P ace of Business

% WISE PROPERTY MGMT.INC.
7628 N 56TH ST. STE 8
TAMPA FL 33617

us

Mailing Address

% WISE PROPERTY MGMT.INC.
7628 N 56TH ST. STE 8

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90004 050 ****70.00

TAMPA FL 33617
us

AR BRI

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

23]

21] 26| 08/13/1971
Suite, Ast. #, efc. Suite, Apt. #, etc. 4. FE| Number Aprlied For
22] — 7] - - - |- 287208926 - TNot Applicable
City & State City & State Aditi
ity ity 5. Certifcate of Status Desired 12/ $8.75 Asditional

Fee Required

Zip

24] [2s]

Country

Zip

29

[30}

Country

6. Elaction Campaign Financing
Trust Fund Contribution

O

$5.00 t1ay Be
Added tc Fees

10. Name and Address of New Registered Agent

Street Acdrass (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
81| Name
SPIVEY, WILLIAM C. 82
% WISE PROPERTY MANAGEMENT INC.
7628 N 56TH ST #8 8
TAMPA FL 33817 54| Ciy

FL

Iss Zip Code

office cr registerad agent, or

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named ccrporation submits this statement for the purpose 2f changing its ragistered
bo'h, In the State of Florida. Such change was autharized by the corporation’s board of airectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligatians of, Section 617.0503, Florida Statutes.

Signature, fyped cr printed nane of registered agent and tille if applicale.

{NCTi:: Registerad Agant signature required wher rensiating)

DATE

1z OFFICERS AND DIRECTORS 13. ADDITINS/CHANGES TO OFFICERS (tND DIRECTOF S IN 12
mE PD [ DELETE 1L1TTLE D MChange [ Addition
N PULLARA, PHIL 120amE PuLtaRA, PHI-

smeeraporess| 7302 BAJA CT 13STREETADORESS | 7 3¢ < AATA Coukl

CTY-ST. 2P TAMPA FL wucrvstze  [7AmpPA, FL  3F63Y P
TTE VD [ DELETE 21TILE [ T DiChange (¥ Addilion
NAME BALL, SHARON 22NAME STRLDER, CHARLTIE

sree aporess| 7205 LAGUNA COURT resmerrooness] 7201 SAN Luts Cour¥

omv-stze | TAMPA, FL 00000 33615 2acrvstze | TUmPAR, FL 33634 .
TME D [ DELETE 31 TME 3D ” [JChange  [&fdition
NAME HUMES, MADGE 32 NAME {JAVARRC 3 ANE

sTReeTaopRESS| 7201 LAGUNA CT. sasTREETADDRESs | (29087 S EDAD T

cmv-st-ze | TAMPA FL 33634 aorvsrze |7 dm,pﬁ I 23S

TITLE D [] DELETE 41TITLE ) 4 JChange  [Hfddition
NAME SCHULZE, RAY 4. 2NAME HoRTOM, VIVIAM

sTreetaporess| 7203 SAN LUIS CT sssreeraoress | P HS TEL Deffdo CT

crv-st-ze | TAMPA FL 33634 uorv-stze T HAmPA, FL_ 336/5 .
TME O [ OELETE 53 TMLE D ’ OChange  [#fddition
NAVE HAFERS, STAN 5.2 NAME Cueen, Hiick

smeeTacoress| 8301 TERRACE WOOQD CIR sssmesraooress| 377 BATAHA CT

arv-stze | TAMPA FL 33615 -~ secrvstze |~ramps, L 3363

me D’ WHDELETE §1TME 7 [JChange [ Addition
N | STANLEY, TINA B2 NAME

streeTaporess| 7601 CORTEZ COURT 63 STREET ADDRESS

arv.stzp | TAMPA FL 33615 G4 CITy-ST-2%

74 hereby certify that the infarmation supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify thal the information
indicated on this annual report o~ supplemental anfual report is true and accurate and that my signature shall have the: same legal effect as if made unjer cath; that | zm an
officer 1( ;' dir%cl-m;( of ;h? c‘_;‘orporai on or the receiver or trustee empowered to execute this report as req ired by Chapter 617, Florida Statutes; and that my name appea‘s in
Block 1.2 or Block 13 if chan

, or on an atiachrnent with an address, with ail other like empowered.

gy - 2280

“/11/99 &

Daytime Phone #

0050612

CR2EQ37 (11/98)




