FILE NOW: FI

E IS $61.25

NONPROF!Y
CORPORATION
ANNUAL REPORT

1996

Qi 51y

LING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 726931

1. Corporation Name

(9)

GREENWOOD HOMEOWNERS ASSOCIATION INC

Principal Place of Business

661 CYPRESS WAY EAST
NAPLES FL 33842

Malling Address

€61 CYPRESS WAY EAST
NAPLES FL 33942

L R

3. Date Incorporated or Qualified 3a. Date of Lest Report
07/11/1973 04/10/1995
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied For
|21 26] 58-1672853 Not Applicable
Suite, Apt. ¥, stc. Suite, Apt. #, elc. B, Cortificato of Status Desired O $8.75 Additional
22 2_7] Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Bo
2—3| El Trust Fund Contribution o Added to Fees
&P Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24| [25] 20] 30] Florida Statutes 0 ves BNo
5. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglstered Agent
81| Name
VLAHOPOULOS. SO“REUS 82| Strect Address (P.O. Box Number is Not Acceptable)
657 CYPRESS WAY EAST
NAPLES FL 33842 8
84| City 85| Zip Code
FL

or registered agent, or both, in the State of Florida. Such chan

|19, Parsuant to the provisions of Sectons 617.0502 and 617.1508, Fiorica Statules, he above-named corparation sUDms s statement Tor 1he prposa of changing Its regwtered offios

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE __ . . . .. . - .
Signature, typed or printed name of regrstered agent and tie if appiicable (NOTE: Ragsleré Agenl signalu-e required when reinstating) DAYE
12. ] OFFICERS AND DIREGTORS 13. p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE DP I8 DELETE 11THLE P . [ Change  [] Addition
e SIEWART, JUNE 12N sme Morrill, Tean
sineer aconess | 639 CYPRESS WAY EAST vasmertanoress | 6T S CyPeass WAy East
CiTY-§1-2¢ NAPLES FL 1.4 CITY- ST 2P Naples, FL Braua
TILE DV " (3 21 THLE Y " [MThage L] Addtion
N DESTOLFE, MONA 22NME Greene, Annetla .
smeeranoaess | 633 CYPRESS WAY E. 2asree anoness | 64O POWMPOne Drove
CIY-ST-78 NAPLES FL 2 4 CITY-ST-2P an\es, L 33awd
TILE DT [JDELETE 31TIRE [JChange [ Additicn
NAKE VLAHOPQULOS, SOTIRECS 32NAME
staeeranoarss | B57 CYPRESS WAY EAST 33 STREET ADORESS
CIry -5t 71 NAPLES FL 34 CITY-ST-2IF
TILE DS SoeLeTe FRENT p‘. B Change ] Addition
N HEMINGSEN, LEE VON + 2N Chapman, Belly -
siece aooress | 660 POMPANQ DRIVE sastweet avoness | & 87 c, peeas Way EnsT
| crv-si-zp NAPLES FL sarvsize - | Naples, Fl 33443
L DV {JDECETE STITLE CJChange L] Addition
NAMF BERRYMAN, EDWARD 5.2 NAME
sieert ancress | 645 CYPRESS WAY EAST 5.3 STREET ADDRESS
CITY-§T-2P NAPLES FL 5.4 CITY-51-21P
TITLE [C]DELETE B1TITLE [Cchange ] Addition
NAME £.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
Y-S 2 £.4 CITY-51-2IP

SIGNATURE: 35 Faes s vid

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Soction 119.07{3)K, Fiorida Statutes, | further

certify that the information indicated on this annual report or supplemental annual repoit is true and accurate and that my signature shall have the same tegal eMect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trusiee empowared 10 execute this report as required by Chapler 817, Florida Statutes; ard that my name
appears in Block 12 or Blgek 13 if changed, or on an attachment with an address.

anlt}) So‘l'{rw.s Vln‘nopovlos '5‘.., 1§, 1914 (Hqt) %1161

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTRR oo

e aadve = Y

Dale

Dayting Phona #

¢

CR2EQ37 (12/95)

5




