FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Apr 09 1997 8:00am

ANNUAL REPORT

1997 »

ey

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N92 00000354 (

1. Corporalion Name

GREENFIELD HOMEOWNERS ASSOCIATION, INC.

2)

L TE T

Principat Place of Business Maiting Address

4453 GREENFIELD AVE. 4411 BEE RIDGE RD.

SARASOTA FL 34238 SUITE 132

us SARASOTA FL 34233-2514
us

3. Date ncorgor ad or Qualified
102

1N

= PG

SIGNATURE ___.

2. Principa! Place of Business 2a. Mailing Address 4. FEl Numba Applied For
21 26] 35 Bé77587 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P P B. Centificate of Status Desired d $8.75 addhional
22] 27] Fes Required
City & State City & State 6. Election Campaign Financing £5.00 May Be
23] (28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglblg jax under s. 189.032,
24] 25] 29 30] Fiorida Statutes O ves ~B] No
6. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstared Agent
81| N
4 no change
WILLIAM WELCH 82| Guveot Addrass (PO, Box Numbor 1s Not Accaplable)
4453 GREENFIELD AVE.
SARASOTA FL 34233 8
84 City FL 85| Zip Code
11, Pursuant lo the provisions of Sections 617,0602 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the sorporation's board of directors. | hereby accept the
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

appointment as registered

Signature, lypad or printed name of reg-stered agent and Iils if spplicable

{NOTE: Registerod Agent signature raquirad M-uan rainstating) DATE

CR2EQ37 (9/96)

information indicated on this annual reporjor supplemantal
1 am an officer or director of the cograralgin or
appears in Block 12 or Block 13 §

SIGNATURE: _____

AT IR

ent witly al

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD LY DELETE 1ATITE [J Change ~ [ Addition
HAME WILLIAM WELCH 1.2 NAME No change

sieer aopress | 4453 GREENFIELD AVE 1.3 STREET ADDRESS

CIFY-S1-2¢ SARASOTA FL . 14 CiTY-ST- 1P '

TINLE D AN DELETE 21 ITLE 8] Ui Change AR Adction
HAME FILIC CHUNG 22 NAME Ailda Florsheim

sreeraooress | 4454 HOLLYBROOK WAY aasmeeraopress | 4425 Greenfield Ave,

oity-51-2p SARASOTA FL s | Sarasota, Fl. 34233

mie D A DELETE 31TME D [T Crange A Addilion
NAME BARBARA BEATTIE 32 NAME Michael Acosta

simeersooress | 4449 GREENFIELD AVE. 33 STREET ADDRESS gz 08 Sunnydale Circle So.

OITY - 51- 2P SARASOTA FL 34.CI1Y-§1-2 arasota, Fl. 35233

TIMLE [T DFLETE 41 TITLE L change ] Addition
HAME 4.2 NAME

STREET ADDRESS I 4.3 STREET ADDRESS

LTy -S1-2P 44 CITY-51-2P

TILE T oeLere 51TITLE [J Change [ Addition
NAME 5.2 NAME

STREET ADGRESS 5.3 STREEY ADDRESS

CITY-ST-2IP 5.4 OfTY-§T-2¢

M L] DELETE 6.1 TIRE [ Change ] Addition
HAME 6.2 NAME

SIREET ADIDRESS 6.3 STREET ADDRESS

CITY-5T-2IP §.4 CITY-8T- 2IP N

14, | cio hereby cerlify that the inlormation suppled with this filing does not qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that the

| annual repon s true and accurale and that my signature shall have the same lagal effect as if made under oath; that
ustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; ang that my name

dgress.

HEHEE L




