FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT (ETTR FLORIDA DEPARTMENT OF STATE May 1 O, 1 999 8 . OO am §
AW

CORPORATION atherine Harrls
ANNUAL REPORT N o Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90070 027 ****G1 25

DOCUMENT # N04133

1. Corporation Nama

GREENLEA HOMEOWNERS ASSOCIATION, INC. — S

Principal Place of Business Mailing Address
13 GREENLEA CIRCLE 13 GREENLEA CIRCLE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated o Qualifed
] 23 NANCY ALLEN STT (26 07/11/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FEI Number.. Applied For
;;l —2—7—| 58-2001735 Not Applicable
City & State City & State . . $8.75 Additional !
. 5. Certifcate of Status Desired [ .
E| CmWFO\’d\II tlf_ J }:’ m erticate o us Desire Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be '
_2:] 3 23277 [El Wa. Kuila ;;‘ ‘m Trust Fund Contribution Added to Fees | i
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent " 1
81| Name ! E
BOYNTON, JAMES M. 82[ Street Address (P.Q. Box Number is Not Acceplable) : E
930 THOMASVILLE RD 1
TALLAHASSEE A 32303 83
[ 84| City FL 85| Zip Code | H

1. Pursuant to the provisions of Sections 617.0502 anc 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered h
agent. | am famnifiar with, and accept the obligations of, Section 817.0503, Florida Statutes. .

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tAis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an
officer ozr dirgci‘.toa;( 0113th corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Blocl if cha

SIGNATURE g

Signature, typed of priniad name of registered agent and title if applicable. {NCTE: Registerad Agent signature required whan reinstating) DATE oo X
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 b
TME ] ] DELETE 11TME T WChange IAdditon | ¢
NAME CUSTER, DONNA 12 Name CUSTER, Donna. S |
seeraooress| 23 NANCY ALLEN ST 13 STREET ADDRESS | 3 Mo #r 5!“"’ STt ! !
crv-sr-ze | CRAWFORDVILLE FL uarvsrze  |Arawdferdwile, Fl. 33327 el
e VPD R OELETE 21TME P ] Dighange  [JAddiion | © f;
NAME DORMINLEY, RICK 27 NAME Dorminley, Riek
streeranoress| 313 GREENLEA CIR 23STREETADDRESS | V3 C-;-he,er:\m v :
CITY-ST-2P CRAWFORDVILLE FL 32327 24QITY-5T-2P Oronfovdvile Fl 32327
TMEe T B OELETE 31TME [JcChange [ Addition jl
NAME QUIGG, RUSS 32 NAME
smeeraooRess| 13 GREENLEA CIR 33 STREET ADDRESS '
cmv-st-ze | CRAWFORDVILLE FL 34.CITY-ST-2P |
TME S ] DELETE 41TME [JChange [ Addition
NAME BARLOWE, LISA 4, 2NAME l
sreeranoress| 11 NANCY ALLEN ST 4.3 STREET ADDRESS |
crv-st.ze | CRAWFORDVILLE FIL 44 CITY-ST-2P ’
TITLE D [J DELETE 5.1 THLE [OcChange [ Addition
NAME CAIN, OTTIS 5.2 NAME
swreeT aporess| 46 GREENLEA CIR 5.3 STREET ADDRESS
emv.stze | CRAWFORDVILLE FL 54 CITY-5T-2P l
me D . . [ pELETE 6.1TME [OChange [ Addition
same- - | HALEY, VIRGIL : 62 NAME |
swreeaooress| 7 CENTIPEDE DR 5.3 STREET ADDRESS I
om-stze | CRAWFORDVILLE FL 32327 84 CITY-57-ZP ‘

|

ged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CNATITAE REQMBER (yster  4-22-99  B50-921-7347

= a7 T T
VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



