2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT L Jul 12,2006 8:00 am

DOCUMENT # 770448 Secretary of State
1. Entity Name 17 Kok K
GREENWOOD ESTATES MASTER CONDOMINIUM 07-12-2006 90007 007 **7761.25
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
7813 NGRTH LAGOON DRIVE 7813 NORTH LAGOON DRIVE ' vVULLL Uq
BOX 2-1 BOX 2-1 ‘
PANAMA CITY BEACH, FL 32408 PANAMA (ITY BEACH, FL 32408
TS e - (VRAEATIREAR IR IR AN

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-NP CR2E037 (11/05)

City & State City & State ) 4. FEl Number Applied For

59-2738211 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-gg} Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name
KINSER, MACK
7813 N LAGOON DR Street Address {(P.0. Box Number is Not Acceptable)
UNIT 8E
PANAMA CITY, FL 32408
City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed o printed neme of registered agent and litls if applicable. {NOTE: Registorea Agent signatura required when reinstating) DATE
Filing Foe Iis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. D Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T L1 Delete TITLE Ochange [ Addition
HAME KINSER, MACK NAME
SIREET ADDRESS | 3820 RIVER RD. STREET ADDRESS
GITY-ST-2P COLUMBUS, GA 31908 CITY-ST-2P
TILE P O petete TITLE O change [ Addition
NAME KERSEY, ALLAN NAME
STREET ADDRESS | 105 ENTERPRISE CT STREET ADORESS
CITY-SI-217 COLUMBUS, GA 31804 CITY-ST-2P
TITLE VP O pelete MLE [ Change [ Addition
NAME WILLIAMS, PAULA NAME ’
STREET ADDRESS | 7813 N LAGOON DR, UNIT 6C STREET ADDRESS
CITY-S7-2P PANAMA CITY BCH, FL 32408 CIY-s¥-21P
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2% CITY-51-2P
THTLE O petere TIMLE [ change  [7] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal Qave the same legal efflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp:
Z///O/a( 206 -660 ~009

Date Daytima Phone # L4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GNING OFFICER OWDIRECTOR



