2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #-759860

1. Entity Name

GREENWOOD LAKES - UNIT 3 HOMEQWNERS' ASSOCIATION

ecretary of State

04-23-2001 90003 044 ****61 .25

Principal Place of Business

584 LAKESHORE CIRCLE
LAKE MARY FL 32746

Mailing Address

584 LAKESHORE CIRCLE
LAKE MARY FL 32746

2. Principal Place cf Business 3. Mailing Address

[RGB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 23,2001 8:00 am

CR2EQ37 (10/00)

City & State City & State 4. FEl Number Applied For
74"2%4853 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additicnal
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jee L e . Name _ e
BENNETT. EVELINE Street Address (P.Q. Box Number is Not Acceptable)
413 LAKESHORE DRIVE
LAKE MARY FL 32746 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or r.egistered agent, or both, in the state of Florida.
'SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE PD 3 Delete TITLE [ Change (] Addition
NAME RICCI, JOHN NAME
street ADORESS | 584 LAKESHORE CIRCLE STREET ADDRESS
CITY-ST-ZP L AKE MARY FL 32746 CITY-5T-2IP
TME DS [ Dalete TMLE [(JChange  [J Addition
NAME BENNETT, EVELINE NAME
stReer aDDRESS | 413 LAKESHORE CIRCLE STREET ADDRESS
orv-st-2P | LAKE MARY FL 32746 - CTY-81-2P
“MMEe. . . |-Do o .- - XK veete L, Vice Prescdont . .[Ochange ﬁmuilion
NAME HAMLIN, THOMAS NAME Valerte wWhitng
streeT aporess | 513 LAKESHORE CIR STREETADORESS | gy f 4 Ko Shor® Circle
CITY-§T-2IP LAKE MARY FL 32746 CITY-§T-2IP Lake ma~y, Slonda 327¢4&
Tme sD R pelete e Jressure~ [ Change ﬂAdditiun
NAME WEAGE, DEBBY - NAME pesl Suvpraner ol
street aporess | 58S LAKESHORE CIR STREET ADDRESS | 5758, L,:[Qy.«-- < o
omy-sT-ZP | LAKE MARY FL OY-SP |Lape Movwy, Florele 327¢/& ‘
TITLE D ! 7 % Delete, TI7LE Direchol [ Change %Addiﬁon
NAME DEMARTINI, JUDIE - NAME Randw Stallard
STREET ADORESS | 445 LAKESHORE DR STREET ADORESS | Zege] Fonwoocd w.'.;
Ciry-st-2p LAKE MARY FL 32746 Ciry-§1-2 Like Mary, Floriola 32714
TMLE D B Delete TTE Pirector O Change MAddition
NAME BRIGGS, DEBBIE NAME Law re - Barnett. o
STREET ADDRESS | 770 GLENWWOD AVE STREET ADDRESS | 349 Bu'Huﬂ“-"”fJ
on-srzp | LAKE MARY FL ov-sze | oke ey, Florids 32746

12. ! hereby certify that the information suppiied with this filing dees not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 of the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachi

e %t

SIGNATURE:

th an address, with all other like empowered.

OTADE/[AecoRED

4/’57/61

07 - SETESE3

éIGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #

fy



