e
3

~.2004 NOT-FOR-PROFIT CORPORATION

Z!, -

ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

DOCUMENT # 721685

1. Entity Name

MORGANWOODS GREENTREE, INC.

Secretary of State

03-15-2004 90075 028 ****70.00

Principal Place of Business
16105 N. FLORIDA
SUITE A

LUTZ, FL 33549

Mailing Address
16105 N. FLORIDA
SUITE A
LUTZ, FL 33549

Us s

94028773

2. Principal Place of Business 3. Mailing Address

N EAR A

" -Suite; Apt. #, etc. - Suite, Apl. #, etc, -

T == ~|-02252004- - ghg:NP ‘CR2EQA7 (10/03) -~ - -
City & State City & State 4, FEl Number’ Applied For
23-7205926 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstbred Agent
Name

SPIVEY, WILLIAM C.
16105 N. FLORIDA
SUITE A

LUTZ, FL. 33549

Strest Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

e 6 cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and tibls if applicabla

(NOTE: Hegistered Agent signature required when reinstating)

DATE

Filing Fee Is $61.25 9. Elegtion Cﬁﬁiﬁﬁﬁwﬁi?ﬁ‘%sgoﬁw P Make  check payable.to i s ...
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD O peiste TME Vo : wr:hange [ Addition
NAME CROFT, WILLIAM NAME
STREET ADDRESS | 7010 ALTURAS STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-81-2P
FITLE VD 2 Delete TITLE Fad D Whange [ Addition
NAME ALLEN, DIANA NAME
STREET AODRESS | 6907 MEXICALA CT STREET ADDRESS
CITy-51-2P TAMPA, FL 33634 CITY-5T-21P
TinE D 7 oelete TITE S’b R:Qhange [§pdeition
NAME HUMES, MADGE NAME
STREET ADDAESS | 7201 LAGUNA CT. STREET AKIRESS
CITY-ST-2P TAMPA, FL 33634 CITY-ST-ZP
e sD ﬂueme TILE v D [ Chiange ;y:nuillon
RAME NAVARRO, JANE NAME Ditcon; RAers/ce
STREET aDORESS | 6905 SOLEDAD CT. STREETADORESS | 228+ 7 5 F3F)
TOT-ST-aP | TAMPA, FU 336157~ i R e o Vs e e s Yor LT b e Zmea
T O O Delete TinLE o Yfgtenge [ Aduiion
NAME TUBBS, JOHN NAME
STREET ADDRESS | 6913 MEXICALA CT STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33634 CITY-51-217
TILE [ Dalete THLE D [ Change @Aﬂdition
NAME NAME G-RRAVLIAN TOHN
STREET ADDRESS SREETADIRESS | 7 DY DELEOA
Cimy-s1-29 CITY-ST-21P TR £ B> (aat.f

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}), Flarida Statutes. I further certify that the information

indicatad on this repert or supplemental report is true an

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 or the receiver or trustes empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addre}:th all other like empowsred.

SIGNATURE Qllh-— /0

B12-768-5 4

s NirunE AND TYPED OR PRINTED NAME OF SIGNING d'sncsn R DIREGTOR

2[5/

Daytime Phane #

} blﬁ'k\ﬁ- M. ,4{,(,@“



