FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandea 8. Mortham
Sacrelary of Stata
DIVISION OF CORPORATIONS

DOGCUMENT #

. Corporation Name

GREENFIELD HOMEOWNERS ASSOCIATION, INC.

NS2000000354 2)

Prncipal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

LT

4453 GREENFIELD AVE. #4119 BEE RIDGE RD. 3. Date Incorporated or Qualified
SARASOTA FL 342% SUITE 132 11/16/1992
us SARASOTA FL 34233 -
Us 4. FEI Number Applied For
650377587 Not Applicable
2. Principal Place of Business 2e. Mailing Address 8. Cerfiticate of Status Desired O ”_75 Additional
2 26] 5550 Bee Ridge Road Fee Required
Suite, Apt. #, elc Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 MeyBe
".'—2] ;I Sujte E-3 Trust Fund Cantribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 2s] Sarasota, FL OvYes o
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year intangible
[24] 25] 20] 34233 30] Usa Personal Property Tax due June 30. Yes  [dno
9. Name and Address of Current Reglsiored Agont 10. Name and Address of New Registered Agent
B1] Name o
Manag
WILLIAM WELCH 53] Srost Aa i (PO o Kombar e Nor boar ) ¥
4453 GREENFIELD AVE. 5550 Bee Ridge Road, Suite E=3
SARASOTA FL 34233 83
84| City lss Zip Code
SArasata FL 34233

indicated on 1hi§
officer or director of theycorpo
Block 12 or Block 13

SIGNATURE®

with an addrass

lal annual reporl is frue and aceurats and

41. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or regisiored agen, or both, in tha State of Fionga. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am fanyigr with, and aogept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signdture. typad of printod namwe of regialarad apent and kil o applicabls (NOTE " Repistered Agent signalture requirad when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD L] DELETE 11 TIME vD [HChange [ Addition

HAME WILLIAM WELCH 12 NAME

sweeranoress | 4453 GREENFIELD AVE 13 STREET ADDRESS

CITY-ST-7IP SARASOTA FL 1A CITY -§T-2IP

THLE D [ eLETE 21TIE [ change T Addition

RAME FLORSHEM, AIDA 22 NAME

street anoress | #4265 GREENFIELD AVE. 23 STREET ADORESS

CITY-ST- 2P SARASOTA FL 2.4CITY-ST-21P

e D [ peeere 3ATITLE PD X change [T Addition

NAME ACOSTA, MICHAEL 32 NAME

sweeTaporess | 5208 SUNNYDALE CiR. S. 33 STREET ADDRESS

CITY-§T- ZIP SARASOTA FL 34.0TY-S1-2P

TIE [T oeceTe 41 THLE TD [ changs X Aadition

NAME Hd.?NAME BEHANNA, JAMES

STREET ADDRESS aasmeeraponess | 5137 SUNNDALE CIRCLE W

CITY-ST-ZIP 44 CITY-ST-2IP SARASQTA, FL 34233

e L1 DELETE 51TALE SD [ Ghange [ Addition

NAME 52 NAME FLORSHEIM, GILBERT

STREEY ADDRESS saSTRETADORESS | 4424 GREENFIELD AVENUE

CITY-5T-2IP 54 CITY - §7-21¢ SARASOTA FL 34233

TITLE T DELETE &1 TIILE Bs) [T change X Addition

NAME § 62 NAME FETTERS, RANDALL

STREE] ADDRESS 6aSTREETADORESS { 5216 SUNNYDALE CIRCLE S

CITY-51-2IP 64 CITY-ST-2IP SARASOTA, FL 34233

14, | hereby certify information suppliogh with this filing does not quality for ¢

he exemﬁtlon stated in Section 119.07{3}(1), Florida Statutes. | further certify that the information
that my signature ehall have the same legal effect as if made under oath; that I am an
oiver or lrusiea empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

4/;/ 14

g4( — 9252088

CR2EQ37 (10/97)



