A S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005792

FILED

o

May 14, 2002 8:00 am

1. Entity Name

GREENFIELD LAKES OWNERS ASSOCIATION, INC.

Secretary of State

05-14-2002 90014 027 ****61.25

Principal Place of Business

-5 EAST STATE ROAD 200
s ULEE FL 32097
us

Mailing Address

PO BOX 1987
YULEE FL 32041
us

2. Principal Place of Business

3. Mailing Address

AR AR

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

3
i

City & State City & State 4. FEI Number Applied For
59'3279197 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?ese':esqlﬂ:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T Pa\-ﬂ_fEI_ L TERRELL J T TS = A-AS.Iréel Ad;.!;ersé {P.O. B;mmgezr”is Ngt Ac;:.epla_b\e)r — - —
2215 EAST STATE ROAD 200
YULEE FL 32087
City. FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed nama of registered agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F:!;s ¢ Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD ) £ 7 Delete me &4 D A0 l " D ONNe Mhange [ Addition
NAME DONNELLY, CAROLYN NAME F’é 630 SEas gord/i 4 ,-[j. Dy .
STREET ADDRESS | 13030 STAFFORDSHIRE DR S STHEET AGDRESS
ov-sT-2e [ JACKSONVILLE FL 32225 OITY-5T-21P T AekSonyiie JFle 32225
TITLE VPD W, Delete me PO De tra Taclesopm - m‘c"‘“"‘_f “hange  CA-#Tdition
NAME HARKRIDER, GREG NAME 12024 & ta5%ovd s hiv e -bv-
STREET ADDRESS (578 MALVERSON CT STREET ADDRESS . . —-
omv-st-2p [ JAGKSONVILLE FL 32225 Cy-51-2P T}F&#—Se Vi Vo 1{1—_1 ]: {. 22229
e [SD. . . . R i Y }EXD- 2ilsved )4;‘_“ L)L aues O Chnge  @Fdition
NAME MCCRARY, ALEX R s R -/--——30 3 Te=C=. /., ;,.,-ZI; T Hts | e
STREET ACDRESS [ 13024 STAFFORDSHIRE DR S STREET ADDRESS S Stag8ordshire bdr
oT-sT2P |JACKSONVILLE FL 32225 s | ShefrSonvi e, Ff S2.225
TITLE TOD B, Delete e o~ Z D M_ Nnné 3. a o6 -f'[‘ O change  [aditior
HAME KELLEY, EVA NAME La $Sordshive D
STREET ADDAESS | 12999 STAFFORDSHIRE DR S STREET ADDRESS /20/ $ é “ . r < r —
on-s-2¢ | JACKSONVILLE FL 32226 o | Dessonitie , F( 32225
me D . Delete me b 5‘ Aines Dev iin [JChange  [Brddition
Nave WOODS, LOUISE WE | 12823 staSSecdshire Dy
STREET ADDRESS | 584 MANSHIP DR STREET ADDRESS 7 222
onv-s-2p | JAGKSONVILLE FL 32225 s | DACKSonvitle Ff. 3 >
TOLE O Delete me b (¢ u_?@” e R. Nitbefni. DOtwe Do
NAME NAME -
STREET ADDRESS STREET ADDRESS 56 5 p r Vlc‘/ e Dr ¢
CITY-ST- 2P CITY-ST-2IP DMt som ville JEl 2222 W

12. | hereby certify that the information supplied with this fil)
indicated on this report or suppl ntal report is truen

changed, or on an attachrment yithjan a

Mress.wi! all ofher like empowered.
SIGNATURE: X WA ) L0, @?"T?:TEM

of the corporation or the receivey orftrustee empoweyed ig execute this report as required by Chapter 617, Florida

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida S’tamtes. | further certify that the information
ccurate and that my signature shall have the same iegal etfect as if made under oath: that | am an officer or director

Statutes, and that my name appears in Block 10 or Block 11 if

314 M7

SIGNATURE AND TYPED OR PRINTH#D NAME OF SIGNING OFFICER OR DIRECTOR
"

sty ffoitfps-

Daytime Phene ¥

CR2E037 (9/01)

N

macaasic




