2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 721685

1. Entity Name

MORGANWOODS GREENTREE, INC.

ecretary of State

04-15-2005 90060 034 ****70.00

Principal Place of Business
16705 N. FLORIDA
SUITE A

Maiting Address
16105 N. FLORIDA
SUITE A

Apr 15, 2005 8:00 am

LUTZ, FL 33549 US LUTZ FL 33549 S
2. Principal Place of Business 3. Mailing Address Hllm {Il‘l ”II] lml |HI' ||[|| |m m" |I|]’ I‘IH |||“ Ill” M”m || im
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Applied For
23-7205926 Not Applicable
Zp Country Ze Country 5. Certificate of Status Daesired $8'75 A.dditional
Fee Required

— .. 6. Name and Address of Current Registered Agent . »~ - == - =

—~7.”Name gnd Addreas of New Reglstered Agent ~

SPIVEY, WILLIAM C.
16105 N, FLORIDA
SUITE A

LUTZ, FL 33549

s
-

N

Nama

sTeVEN mez €2

Strget Address (P.O. Box Nymber is Not Acceptable
ENSNI =7 W DO P,

Y TH 2924

FL

B8, 02

8.-The above named entity submits this statement for the pur

se 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. /
. SIGNATURE ) j i VC A7 %Ztﬂ g//? 03/
. e - Slgnatura, typec anlnEsd name of regi __a.g:nr}u‘ﬁu 1} pm‘.':n;m. \ {NOTE: Registerad Agent slgnarurs required when rainstating)
.. T —
‘Filing Fee Is $61.25 \J 8. Election Campaign F-'ma.ncmg $5.00 may Be Make check payable to
' Due by May 1, 2005 1= Jrust Fund Contribution. ‘ ‘Added to Fees Florida Department of State - -

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TNLE vD O belee TME KdChange  { Addition
NAME CROFT, WILLIAM MAME

STREET ADDRESS | 7010 ALTURAS sTReeT ApohEss |/ &/ S /l)u‘fé-«o:é/bg E-F7)

env-st-z¢ | TAMPA, FL 33634 - WS LUTE, [ S3S5¥9

TITLE PD " O perete TMLE lchange [ Additon
NAME ALLEN, DIANA NAME

STREET ADDRESS { 6307 MEXICALA CT STEETA00RESS /o/ @S~ Ady K7€ e Rt BQ 'ﬁ‘n .
CITY-5T-Z70 TAMPA, FL 33634 e e ey, = JGCITY-ST-TPa - A,MT’Z: iy 5_551'/9- = - - - -
TITLE sD O velete TITLE \q_)Change [ Addition
NAME HUMES, MADGE KaAME _ _

STREETADDRESS | 7201 LAGUNA CT. swectaoess (/G /085 M. Feordg H g

orv-st.zP | TAMPA, FL 33634 . ) CITY-ST-2P A,ot-rz Fl_BAHBSYI

TLE - TD Delete TITLE [3 Change mddium
NAME DILLON, ALICE \FJ‘ NAME ﬂﬁn}b LI c7Ton

STREET ADORESS | 7317 BAJA . STREET ADDRESS /G/Q_S’/l/ ot O R 203 #ﬂ

crY-sT-2P | TAMPA, FL 33634 cL CiTY-ST-2P Aa-rz ,c:?_, 35;3"’#9 '

TIE- D - : Delete . .- ~ . TTLE . . :'{:I Change wt\ddiuon
NAME TUBBS JOHN ; ROV 7T R -5‘@04\) ,u ELY &/96&“# ' -

STREET ADDRESS | 6913 MEXICALA CT - i LTSS | Sy OS5 AL B 2 DI

omv-s1-2p~ | TAMPATFL: 33634 T e co omvstze L g 5 s BARSWG :

TE. Do =~ = smc T "7 Detete e ‘ ’ hange [ Addition
NAME GRAVLIN, JOHN NAME

STREET ADDRESS | 7635 DELEON streer aoeess |/ G/ s N, Loz dn s s

orv-si-zp | TAMPA, FL 33634 OS2 | 72 T DIIS

12. "I'heraby certify that the information supplied with this flhng does not quahfy for tha exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurale and that my signature shall have the same legal effect as if made under ocath; that i am an officer or director
mpowered to exacuta |

indicated on this report or supplemental report is true an
of the corporation or the receiver or truste

changed, or on an attachment with

SIGNATURE: =

report as required by Chapter 617, Fiorida Statutes; and that my name appears-in Block 10 or Biock 11 if

L A

Dayarne Phone ¥



