FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 73946 (0)

1. Gorporation Name

GREENTREE VILLAGE PROPERTY OWNERS ASSOCIATION, |

N T

Principal Place of Business Mailing Address
PO BOX 182 PO BOX 182
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us us 3. Date Incorporated or Qualified 3a. Date of Last Raport
06/23/1977 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
| 26] 59-2814918 Not Applicable
Sulte, Aot #, etc Sute, Apt. #, et 5. Certiicate of Status Desied [ $8.75 Aaitiona)
22 ;‘ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] (28] Trust Fund Contribution m Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25) 20 30| Florida Statutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
WALKER, SCOTT 831 Stroet Adress .0, Box Number Is Not Acceptablo)
5§27 E.UNIVERSITY AVE.
GAINESVILLE FL 32602 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, typed or prnted name of registerad agent and Titke it appicable. (NOTE " Ragisterad Agent signature require] when reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDI IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1.1 TITLE PRESIDENT /0 [7| Change  [¥] Acdilion
NAME 0'MAHONEY, PEGGY , 12 NAME C L ORIA V. MARTIN

st aooress | 3318 SE 23RD AVE 1asiET 0DRESs | 501 N.W.53RD CT

cITy-51-2IP GAINESVILLE FL / vacnv-s1-2p | GAINERVILLE, FL 324653 4

TMLE D [ DECETE 21 THLE ice PReSIWCHT /D {JChange [ Addition
NAME WARREN, ELMIRA K. 27 NAME socar A miTchell

sreeT sooress | 5516 NW 20TH TERR. 23sTReeT aooness | 7EI® MW ZRwo L ANG

CTY-5T- 2P GAINESVILLE FL reomv-star | GAIVEsViLLe, FL- 32605 .

TMLE D CI0ELETE AITITLE TREASURCR /D [V Change [ Addition
HaME WALKER, SCOTT 4.2 NAME NEAL BALANOE

staez anoeess | 527 E. UNIVERSITY AVE. A3siheer aooress | A2 85 MW IITH AVE:

CITY-ST-2P GAINESVILLE FL seon-siap | GAVESVILLE Fr 32605

TITLE D BADELETE ATTITLE DR ecPoR Dichance [ Addition |
NAME PETERSON, ALMA 4 2 NAME HarveY . PLEmAN

sweeTanoress | RR BOX 2022 aasteet ooiess | G110 #W B3 ko TERR-

CiTY-ST-ZP GAINESVILLE FL worv-seze | GAwesviLLe, FL 32 53

THLE D [CIDELETE 5YTITLE '_:ge cré TARY /_Q [FChange [} Addition
NAME ERWIN, BARBARA A. 5.2 NAME

staeeT aDDRESS | 7913 SW 47 CT. 5.3 STREET ADDRESS

GTY-S1-2P GAINESVILLE FL 5.4 CITY - 51-2P ‘

THLE ST (WIDELETE 61 TLE DIRECTOR [ Change  [5 Addition
NAME WEST, BETTY 6.2 NAME MARGAL LT o). LiIB&RTVS

sreeranoress | 2210 SE 34TH TERR. 6.3 STREET ADDRESS | 7 41O SE€ 2.DRP AVE-

CITy-51- 2P GAINESVILLE FL sacmv-stp | @A esVible, o 3261

14. 1 do hersby certify that the information supplied with this fling is voluntarily furnished ang does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. 1 further
certify thal the information indicated on this annual report or supplemental annual repor s true and accurate and that my signatura shall have the same legal effect &s if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 If changed, or on an attachment with an address.
SIGNATURE: 3-20-9¢  (352) 277~ 7224

CR2EQ37 (12/95)




