L]
-

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

S

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

DOCUMENT # NS50809

1. Corporation Name

GREENRIDGE UNIT TWO HOMEOWNERS' ASSOCIATION, INC

(5)

Principal Place of Business

Mailing Addrass

FILED
Feb 19 1998 8:00am
Secretary of State

RN T

221 E STATE ROAD 200 F.0. BOX 1987 3. Dale incorporated or Qualified
YULEE FL 32007 YULEE FL 320971967 ® '
us us 09/14/1992
4. FE} Number Applied For
593166180 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificate of Status Desired O $8.75 Additional
21 _2;1 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, atc, 6. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] ves [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l E] m m Personal Property Tex due June 30, Yas No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
POWELL, TERRELL J. 82| Street Address (F.0. Box Number is Nol Accaptabie)
2215 E STATE ROAD 200
YULEE FL 32097 83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant fo the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporalion submits this siatement for the purposs of changing (s registerad
office or registared 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

Signature, typed o printed name of registered agenl and lile if applicable.

{NOTE: Raglstared Aganl signature required when relntating}

DATE

CR2EQ37 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
T VPD [T DELETE 1LTTLE Tp R Change LT Addition
NAME HOULTON, DAVID 12hAME prvp Hhited

smeeraporess | 1772 GREENRIDGE CE E 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32259 14 CITY-ST-2IP

ME PD [ oreee 21 TITLE S P Change L) Addtion
NAME LUALLIN, JOHN ‘ 22 NAME

streev aponess | 1800 FAIRFAX CT. SOUTH 2.3 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32259 2.4 CITV-81-2P

e 80 I OELEE 31 TILE o) TR Change ] Addiion
NAME CORREA, PATRICIA M 32 NAME

staeer aookess | 1705 MONTCLAIR COVE CT 33 STREET ADDRESS

CATY - ST-2P JACKSONWILLE FL 32259 34, CITY-ST-2IP .

TLE k1) X OFLETE 41TME . “hange L] Addillon
NAME COSSEY, JIM 4, ZNAME

steeet aponess | 1761 HEATHERWOOD DR 4.3 STREET ADDRESS

Y- §1-2P #CKSONWLLE FL 32259 44CITY-$T-2IP o 2

THTLE . ELETE S1TITLE Changa Addition
NAME BAIR, HOMER 52 NAME %h;r ie3 A:;':’.: E O &

steev aboress | 1765 HEATHERWOOD DR sasmeeTaDRess | 117t G rEC ’f b

GITY-ST-2# JACKSONVILLE FL 32259 5.4 CITY-ST-2P Jav Fl 3»>

TIMLE PD -] DELETE 6.1 TITLE L) Change LI Acdition
HAME Ray House 6.2 NAME

STREET ADDRESS | )11 Mmaedte b 1 Cove e+ 6.3 STREET ADDRESS

CITY-ST-2P Jacksod v} ik F !/13 >5% 6ACITY-5T-2IP

14, | hereby certify that the information su
indicated on
officer or director of the corporation g1 |
Block 12 of Block 13 if changed, o

rar sswse ., JJBFF. % =

Is annual report or su

with this filing does not qualify for the axemption stated in Section 119,07(3){1), Florida Statutes. | further certify that tha information
lerfental annual report is true and accurale and that my signature shalt have the same lagal effact as If made undar oath; that | am an

receivar of jtustee erpbowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
n atachmep , \ adress.
I)/,.[S\ ! ., A ER I - T Y B Y- 7




