2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N04133

1. Eniity Name A

GREENLEA HOMEOWNERS ASSOCIATlaN, INC.

Feb 02, 2005 8:00 am
Secretary of State

(02-02-2005 90063 012 ****70.00

Mailing Address
26 GREENLEA

Principal Place of Business

26 GREENLEA CIRCLE ..,
CRAWFORDVILLE FL 32327
us us

CIRCLE

CRAWFORDVILLE FL 32327

30003877

2. Principal Place of Businass

3. Mailing Address

(il

[N

Suite, Apt. #, elc. Suite, Apt. #,

etc.

1st MCCRE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2001735 Not Applicable
p Country Zip Country 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el N e : ' - Name : -
BIBB, GARRETT L :
" Street Address (F.0. Box Number is Not Acceptabis)
26 GREENLEA CIRCLE
CRAWFORDVILLE FL 32327
City Zip Code

FL

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, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed o printed name of registered agan and uthe it apokcable

(NOTE Regmsiered Agent s:gnaiure 1equued when renstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be akeCheckPayab
Added to Fees . De ment.

let

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10,

TIILE L TITLE iy Change Addition
" BIBB, GARRETT M e N Brepcd, LOO(e~ D,_ » @
sTREEt apcress |26 GREENLEA CIRCLE STREET ADDRESS MNAve y /ILLLﬁg/ STRELT
CiTY-SI-2IP CRAWFORDVILLE FL CITY-ST-2IF (Mbc\\n ne . ﬁb 52‘5’2_’]
TITLE D O velete e ) {7 Change (] Addition
HAME GEMMILL,RC NAME
sTReeT apoRess |55 GREENLEA CIRCLE STREET ADDRESS
CITY-S1-2IP CRAWFORDVILLE FL CITY-51-7F
THLE S _ . i 03 Delete e o __ O change  [J Addition_
MAME GREEN, MARY NAME
STREET ADDAESS | 108 GREEN LEA CIRCLE STREET ADDRESS
CITY-51-2IP CRAWFORDVILLE FL 32327 CIry-s1-2p
TiLE b 3 Detele L [Cchange [ Addition
NAME MARR, GREG NAME
strect anoress | CENTIPEDE DR STREET ADDRESS
arv-s.op | CRAWFORDVILLE FL 32327 CITY-ST- 2P

P "
ILE 2 Delet TITLE [J Change [ Addition
HAME PHILLIPS, STACY - e NAME g
strezr aporess | 70 GREEN LEA CIRCLE STREET ADDRESS
Y- $1. 2P CRAWFORDVILLE FL 32327 CITY-ST- 7P

v -
TIRLE [ Delste TimE ] change  [] Addition
e BARLOWE, 8UDDY v
sineer aooncss | 11 NANCY ALLEN DR STREET ADDRESS
CITY-S1- 7P CRAWFQORDVILLE FL 32327 CITY-SI- 2P

12. t hereby cerli

that the information supplied with this filing does not quaiify for the exemption stated in Section $19.07(3i), Florida Statutes. | further certify ihat the information

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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attas

SIGNATURE:

t with an address, with all

her |j
‘

ChdETT L, BIBB nr

£s> 926554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




