[

o FILE NOW: FILING FEE IS $61.25 FILED

NOI;IOPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 23, 1 999 8 . 00 am I

CORPORATION Katherine Harri :

ANNUAL REPORT Sacomany o St Secretary of State
DIVISION OF CORPORATIONS ‘ (03-23-1999 90048 Q20 ****4] 25

1999
DOCUMENT # N5080

1. Comeration Name
GREENRIDGE UNIT TWO HOMEOWNERS* ASSOGIATION, INC
Principal Place of Business Mailing Address . ot
2215 E STATE ROAD 200 P.0. BOX 1987 {
YULEE FL 32097 YULEE FL 32097-1987 A
us us A
§
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed x
21 26 09/14/1992 RE
Suite, Apt. #, etc. ’ : ’ Suite, Apt. #, etc. o s =& FEINumber - - - -~ — =—— | [Applied For—|~ =% "
22] [27] 59-3166180 Not Applicable | '
i i it Lb
m City & State . . m City & State 5. Certifcate of Status Desired O Sli;zi::;ij:rt:;nal . ’
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be -
’_Zjl E‘ ;;I 30 Trust Fund Contribution O Added to Fees .
- 9. Namo and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
R 81} Name
POWELL, TERRELL J. 82| Strest Address (P.O. Box Number is Not Acceptable)
2215 £ STATE. ROAD 200 o _ _
YULEE FL 32087 . o .
b o . 84| City 85| Zip Code
LT g 3 ‘ - FL
11 Pursuant 1o the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agent. | am.tamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE )
Signature, typed or prinied name of registersd agent and tile i applicable. {NOTE: Registered Agant signature requined whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 % +
TIME kD) [ DELETE 11TME [JChange  []Addiion | ¥~
NAME HOLTON, DAVID 12NAME N
streeraonress| 1772 GREENRIDGE CE E 13 STREET ADDRESS o
crv-stzp | JACKSONVILLE FL 32259 14 CITY-ST-2P g .
TME sp - EDELETE 24 TLE ) TiChange [ ] Additian | <
NAME LUALLIN, JOHN - . ' 22 NAME
strecTaporess|-1800. FAIRFAX CT. SOUTH- - . . .. . - . _JesmestaboRess). ... . o mm e e
CITY-ST-2P JACKSONVILLE FL 32259 o, 24 CITY-ST-2P ’
TME D FDELETE JTME - [CiChange [ Addition
NAME CORREA, PATRICIA M 32NAME
smeer anoress| 1705 MONTCLAIR COVE CT 3.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32259 34, CITY-ST-2P .
TRLE PD [] DELETE j e [TIChange [ Addition |
HAME HOUSE, ROY 4 2NAME '
streer avoress| 1713 MONTCLAIR COVE CT 43 STREET ADDRESS . 5
orv.stzP 1 JACKSONVILLE FL 32259 44 CITY-ST-ZI ,
me D (] DELETE 5.4 TMLE [JChange [ Addtion ’
NAME BAIR, HOMER 52 NAWE |
streeT aporess| 1765 HEATHERWOOD DR 5.3 STREET ADDRESS . b
CITY-$T- 2P JACKSONVILLE FL 32259 i s4cn-ST-2P . ' - ‘
mE VDL RDELETE 6L TITLE i [JChange  []Additon|
N -+ | NOVAK, CHARLES s2ne
sreeTaporess| 1776 GREENRIDGE CIR E. 63 STREET ADDRESS
CY-ST-ZP JACKSONVILLE FL 32259 64CTY-ST-2P.

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this annual report or supplefiiental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation opthef recelver or trustee empdivered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gn a address, with all other like empowered.

'oc/,/%{/sg AZ/ZZ? : /gz_:;%i‘g




