FILE NOW: FILING FEE IS $61.25

NONFROFIT
CORPORATION
ANNUAL REPORT

1996 ‘
DOCUMENT # N04133 (7)

1. Corporation Name

GREENLEA HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

IR AR

Principal Plgce of Business Mailing Address
}].f gngnusa eirRclE 12 GReenien CIR,
AT I5 BOX-1925— RT-85-BOX 1925~
FALLAHASSEE-FL-32310- TJALHAHASSEE -FL-3231D
. . JEY} wlf, FE 32310
CRAW FoRrOVALE, FL323L] CRAwFoROVLLE, FL3L3 3. Date Incorporated or Qualiied | 3a. Date of Last Report
07/11/1984 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7| /3 GRELJ led C,'& EI SAME 59-2001735 Not Applicable
Suite, Apt. #, atc. Suile, Apt. 4, etc. ) . $8.75 Additicnat
P —2;\ §. Certificate of Status Desired [} Fee Required
City & State City & State 6. Elaction Carmpaign Financing $5.00 MayBe
23] CRAWEcr v/ LLE, FL. 28] SAML Trust Fund Gontribution L] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2al 32327 25| WA fulth [ SAme [30] S4AmL Florida Statutes [0 ves (W0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOYNTON, JAMES M. 82| Succt Adcress {P.0. Box Number is Not ACGeptanie)
. §30 THOMASVILLE RD
TALLAHASSEE FL 32303 83
84| City - 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its registered office
or registered agent, or both, in the State of Florida. Sugh change 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 617.0503, Florida Statutes.

SIGNATURE o
Signature, typed of pented name of reg stered agen! and titie if applicable {NOTE" Registerad Agent signature roquired when reinstat ng! DATE
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGE S 10 OF FICERS AND DIREGTORS IN 12
TIME P (X DELETE 1ATITLE FRes. [JChange PR Addition
Nz MARQUIS, SHERI 12 NAME Dalterd N YmAn
sweeTaporess | RT. 35, BOX 1960 sasreeranoness | L EH G RICwEeq € R
CITY-5T-2P TALLAHASSEE FL uor-stre | CRAW Fopny!Llle ; FE4 31327
TITLE VP CIDELETE 21 TILE BiR, Ochange [ Addition
NAME ANDERSON, RAY 22 NAME K WRebb'nG
saeeraooress | AT, 35 BOX 2035 2asieacess |35 ] G Rece L Cal.
CITY-ST1-21P TALLAHASSEE FL peor-ste |CRAw e ille L.
TITLE T [JCELETE a1TMLE [JChange [ Addition
NAME QUIGG, RUSS 22 NAME
stneer aooress | RT 35 BOX 1925 3.3 STREET ADDRESS
CiTY-ST-2P TALLAHASSEE FL 34 CITY-5T-2P
THiLE s [JpzLETE 41 TIILE [dchange [ Addilion
NAME WILLIAMS, GRETCHEN 4.2 NAME
staeer aooress | RT. 35, BOX 1951 43 STREET ADDRESS
CITY-57- 27 TALLAHASSEE FL 44 CITY-5T- 2P .
TILE D [IXTOECETE 51TLE PiR, [OChange PR Addition
NAME JONES, STEVE 52 NAME Pam (AYA
sweetaooress | RT. 35 BOX 2028 sasreet aponess | W26} G- Beenieq DR,
CiTy-51-2P TALL FL 54 6ITY-ST-2 LRAWFoR DV e ) FL 32327
TITLE D [RDELETE &1 TITLE DR ' CiChange L] Addiion
HAME BARLOWE, LISA B2 HAME WussEiLl NaRv:iS
sieeet aporess | RT. 35, BOX 1985 sasmeer sooness |G 6 G Reeniles PR
CITY-51-21P TALL FL pacvsip | RAw FoRDV ey F €, 22310

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07{3){k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemantal annual repor is true and accurate and that my signatura shall have the same legal effect 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 by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: . L 2.9.9% (%) 926.S5ow

¥ S
SIGNATURE AND TYPED OR PRINTED WAME'OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (12/95)



