m—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O4133 May 09, 2002 8:00 am ¢
1. Entity Name Secretary Of State
GREENLEA HOMEOWNERS ASSOCIATION, INC. 05-09-2002 90027 047 ***¥70.00
Principai Place of Business Mailing Address
23-NANCY ALLEN ST ’ 23 NANCY ALLEN 5T
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us
e RN
26 GREENLEA CIR. 46 GREENLEA CIR,
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City &'State T TS Ciiy & State~ T ~47FEI'Number Py — Apphed ko |-
CRAWFORDVILLE, FL. CRAWFORDVILLE, FL 59-2001735 Not Applicablo
Zip Country_ Zip L Country " ‘ $8.75 Additional
39327 WAKULLA 32327 WAKULLA 5. Certificate of Status Desired Q Feo Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOYNTON, . JAMES M. Street Address (P.O. Box Number is Not Acceptable)
930 THOMASVILLE RD
TALLAHASSEE FL 32303
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printad name of registersd agent and title f applicable. (NOTE: Registerad Agent signature requirad whan reinstating} DATE
. 8. Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dded to F:is ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTE T 5] Detete TITLE T/D (I Change [ Addition S
NAME gSUzLEI‘JRéYng - NAME B £ BB, GARRETT =
STREET ADDRESS STREET ADDRESS 2 6 GRE ENLEA C I R . [} ]
arv-st-7e |GRAWFORDVILLE FL TSP | CRAWFORDVTILLE JFL %
TitLe P %Dem T D Ol Chenge ] Acdition | G
e DOBMIMEEY. RNOK . - . . i S MAME s | e T g - =
. kst “SEMMIBETRTCh Rl
street ancress (313 GREENLEA CIR SIREETADORESS | g oy REENLEA CIR
orv-st-zp - [CRAWFORDVILLE FI. 32327 CITY-ST-2P RDVILLE.FL
TE S X oslete TTE S/D ’ O change [ Addion

NAME BARLOWE, (ISA
street aooess |11 NANCY ALLEN ST
cry-st-z2 - [CRAWFORDVILLE FL

e SHEPHERD, KAREN

STRCET ADDRESS

oITY-ST-2IP 4 NANCY ALLEN ST. ,

FDAHE‘nDhUTTTD BRL
TLE D OJ Delete TmE 5““ T TR EEEy LS [ Change (i) Addition
HAME CAIN, OTTIS HAME JONES, STEVE
sTReeT Aporess {46 GREENLEA CIR STREET ADDRESS 19 CENTEPEDE DR.
on-5-2¢_|CRAWFORDVILLE FL oS | CRAWFQRDVILLE. AL
TITLE D ] Delete TITLE ’ Change Addition
we  |ALLEY, GREG o e P/DALLEY, GREG K D
streer anoress |79 GREENLEA STREET ADDRESS .79 GREENLEA DR.
om-st-zp - |CRAWFORDVILLE FL 32327 CITY-ST-2p CRAWFORDVILLE s FL.
me D Delete TILE ' [J Change Addition
we  |CUSTER, KETH X i  puILries, srtacy - %
street Aporess |23 NANCY ALLEN DR STREET ADDRESS 166 GREENLEA CIR .
crv-stze |CRAWFORDVILLE FL 32327 ciTY-ST-2p CRAWFORDVILLE, FI..

12. | hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ather like ampowerad.
@s0) 724 557

SIGNATURE: (@8R ERRCLIR 24 HOR et

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

4

7

dl |




