2007 NOT-FOR-PROFIT CORPORATION FILED
ANNL Mar 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 726931
1. Entity Name 03-19-2007 90095 023 ****5] 25
GREENWOOD HOMEQWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address - o m - =
661 CYPRESS WAY EAST 66t CYPRESS WAY EAST b
NAPLES, FL 34110 NAPLES, FL 34110  US
P g S TG R O
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 01212007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-1672853 Not Applicable
Zp Country ap Country 5. Certilicare of Status Desred [ gg-:s’ql‘:"r:d““'““'
8. Name and Address of Current Registerad Agont 7. Name and Address of Now Registered Agent
Name
MORRILL, JEAN A
875 CYPRESS WAY E Sireel Address {P.Q. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he cbligations of registered agent.

SIGNATURE
Signature. typed or prnced name of r agent and ttie § (NOTE: Registerad Agent gnatide mequaed whern neesstatng) . DATE
Filing Foe Is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Flarida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 10
TIME DVP [ elee TITE [ crange [ Agdition
NAME CUNNINGHAM, KAREN NAME
STREET ADORESS | 684 POMPANO DR STREET ADORESS
CATY-S1-2P NAPLES, Fi. 34110 ., CRY-ST- 7P .
e DVP ! Detete TE pve []cCrange [ Aociion
NAME KOSTOK, LISA NAME P tCeran, Qo'oerT
STAEET ADORESS | 660 POPANO DR stReeT ADORESS | Lo 9§ Cypvess e &
CTY-ST-2P | NAPLES, FL 34110 oS- | Maples FL 3110
e DT 1 Detere e ' " Ocrange [ Addition
NAME MORRILL, JEAN NAME
STREET ADDRESS { 675 CYPRESS WAY, E STREET ADDRESS
Cimy-s1-2p NAPLES, FL 34110 CITY-ST-2P
TME PD [ oeiete TILE [ charge [ Addition
HAME HILLIER, WES NAME
STREET ADDRESS | 651 CYPRESS WAY E. STREET ADDRESS
CiTy.ST. 2P NAPLES, FL 34110 cy-Si-2p
TE Ds [ betete THE [ change [ Addition
RAME PUGLIELLI, DEBORAH NAME
STREET ADDRESS | 511 EASTWOOD DRIVE STREET ADDRESS
CiTY-S7-2P MAPLES, FL 34110 Cmy-S1-2p
TILE O Detete TRE [ crange [ Acditian
NAME NAME
STREET ADORESS STREET ADDRESS
CeTy-51-2P CITY-ST-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accusale and that my signaiwe shall have the same legal effect as if made unger oath; that | am an officer or giregtor
of the carporation or the receiyar or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy ith an address, with all other like empowered.

SIGNATURE: A Pid Tean B More 3!//‘%7 239.5¢8-924¢

nWmmmmmﬂwwmmmmm Daytme Phone #

'



