FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT
T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90173 026 ****61.25

1999 - e NS
DOCUMENT # “N92000000354
GREENFIELD HOMEOWNERS ASSOCIATION, INC.

1. Corporation Nama

w4 anyd-90173- 0

Principal Place of Business Mailing Address
4453 GREENFIELD AVE. - 5550 BEE RIDGE RORD -
SARASOTA FL.24238 »- b . 1 SUTEEY
us DY TR T T SARASCTAFL MZR T T B e A==
us i
2. Principal Place of Busingss Za. Mailing Address 3. Date Incorporated or Qualifed
2 261 11/16/1992
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEl Number Applied For
22] S 27 650377587 Not Applicable
City & State . - . City & State , - $8.75 additional
;;l . . oo \;L 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m .. , [2'5_] ;9—| l_:j)-l Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
MAMAGEMENT CONCEPTS OF SARASOTA CITY 82| Street Address (P.O. Box Number is Not Acceptable)
5550 BEE RIDGE ROAD :
SUITE E-3 8
SARASOTA FL 34233 - B4 City FL 85] Zip Code

T1. Pursuant to the provisions of Sections 517,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registared agent and title If applicable. (NOTE: Registered Agant signature required whaen reinstating) DATE ) a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
mE VD {1 DELETE 11TmE D P Chengs ] Addion =
NAME WILLIAM WELCH 12NAVE 5
streeTaporess| 4453 GREENFIELD AVE 13 STREET ADDRESS o
cmv-st-2e | SARASOTA FL 14 CITY-6T- 2 &
Tme i) ] DELETE 21 TILE VD [HChange [ Addition| O
NAME FLORSHEIM, AIDA 22 NAME
streeT noress| 4425 GREENFIELD AVE. 2.3 STREET ADDRESS
ory-stzp | SARASOTA FL” 2.4 CITY-ST-2P
TME PD (X DELETE 34TME PD [JChange  [Addition
nve ) ACOSTA, MICHAEL 3.2 NAME FOODEN, JACK
streeTApoRess| 5208 SUNNYDALE CIR. S. sssreeTaporess] 9152 SUNNYDALE CIRCLE WEST
CITY-51.29 SARASOTA FL 34, CTY-ST. 218 SARASOTA FIL, 34233
TIE ™ ] DELETE 41TMLE [OChangs [ Addition
NAME BEHANNA, JAMES LN 4 2NAME S ( R
streeTaporess| 5137 SUNNDALE CIRCLE W 43 STREET ADDRESS o
orv-st.ze | SARASOTA FL 34233 . 44 CITY-5T-2P
TME (1) ] DELETE SATMLE [OChange [ Addition
NAME FLORSHEWM, GILBERT SZNAME
sTReeT anoress| 4424 GREENFIELD AVENUE 53 STREET ADDRESS '
CITY-ST-ZP SARASOTA FL 34233 L 54 CITY-ST-ZIP
TME D X DELETE S1TIE D CiChange  [Saddilion
NAME FETTERS, RANDALL-* . . " . 6.2 NAME DARRINGTON, MARK
smreeT aooress| 5216 SUNNYDALE CIRCLE S sasmeetaoress| 4432 GREENFIELD AVENUE

| omv-srz | SARASOTA FL 34233 sacv-stzr | SARASOTA FL. 34233

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have ths same legat effact as if made under oath; that lam an

officer or director of the corporation of the receiver or trustee empowered (o executa this report as required by Chapter 617, Florida Statutes; and that

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3., 5

¥ NAMe appears in
F4- 92
7. 27;‘¢'

@oima Phana # 7




TITLE:

NAME :

STREET ADDRESS:
CITY-ST-ZIP:

NAL 0000006 25Y
@ 4q1013-90732,

D ADDITION

GAYNOR, VICTORIA
52233 SUNNVYDALE CIRCLE EAST
SARASOTA FL 34233



