SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1986.
UE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF SYATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrotary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # N50809 (5)

1. Corporation Name

GREENRIDGE UNIT TWO HOMEOWNERS' ASSOCIATION, INC

245 E STATE ROAD 200 PGB0
YULEE FL 32097 FERNANDINA-BCH P 32005- TR
us us
a. Date Incarporated or Qualified 3a. Date of Last Report
09/14/1992 03/22/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
[21] 2] P OBax V¥ 53-3166180 Nat Applicable
Suite. Apt. #. etc Sulte. Apt. #, elo 5. Centificate of Status Desired |l $8.75 Adddtional
E] ;7-1 Foe Required
City & State City & State f 6. Flection Campaign Financing 0 $5.00 May Be
;;] ?a-l Muﬂ-l.&. ’f Trust Fund Contribution Added 1o Faas
Zip Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 j2s] z) 3>457-1987 [ Florida Statutes [Jves [Rno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWELL, TERRELL J. 82| Streset Address (P.O. Box Numbaer is Not Acceptable)
2215 E STATE ROAD 200
YULEE FL 32097 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corgoralion submits this staterment for the purpose of changing its registered
office of ragistered agent, or both, in the State of Florida Such change was authorized by the corparation'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
Signalure. typed o printed name of ragisiared agenl and title if applicable {NOTE Registered Agenl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TITLE FD X oeLere 117 PO M [&T cnange™ [ Addition §
NAME MONTGOMERY, MITCHELL R. 12 NAME pAviD L.H';;;“’p o CRE —~
STREET ADDRESS 9000 REGENCY 5Q. BLVD. 13 sTaeeT Aporess | 17T GRa / §
CITY- ST 2P JACKSONVILLE FL 14CHY-$1-20 Tacksonville Fl3aast &
WiLE VU DELETE 21 TIRE Change || Addiion |
e LAPOINTE, KENNETH J. “ 2o Cree GAkordLs £ .
sicTaporess | D000 REGENCY SQ. BLVD. I sysmectaconess | ST HHERTH £hri0p P
srsre | JACKSONVILLE FL s | SAKSeAvIlLE F 3%35%
TLE 3 1) T DELETE 3UTILE ™ X[ Change [ Additian
e HITE, PATSY A 320 QHALLES NeVAK
STREET ADDAESS 9000 REGENCY SQ. BLVD. 33STREETADDRESS | ¢ T 7e & ffj‘y’(l&"’ﬂ cd £
CHY-ST-20P JACKSONVILLE FL 34.CATY-ST-ZIP The KsunViiLs Fl32>55
TILE [ Joerer 41TILE [T change [ Agdition
NAME I 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2¢ 44CITY-ST-2IP
TITLE L_JoELeTe 51TITLE [T Change [ ] Addition
NAME 5.2 NAME
STREET ADORESS 5 3STREET ADDRESS
CITY-5T-2P 54CITY-51-2P
WTLE [ JoeLete B 1TITLE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

-81-2IP 54 01TY-50-7IF
14. ! do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptron stated in Section 119.07({3)(k), Florida Satutes. |

further certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effecl as if
made under cath: that 1 am an ofiicer or director of the corporation or 1he receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachmant with an address

SIGNATURE: GIGNATULE BEQUIRED Oovdd Aol dfitf1e 7315100

GIGNATURE ANDTYPED OR FRINTED NAME OF S/GNING OFFICER OR DIRECTOR Dae Daytime Prone #

DAVIDLIdol TeN _ Dot tesd” 0000804




