2002 UNIFORM BUSINESS REPORT {(UBR}) FILED

DOCUMENT # 758860 Mar 20,2002 8:00 am ¥
1. Bty Name | Secretary of State
GR%ENWOOD LAKES - UNIT 3 HOMEOWNERS' ASSOCIATION 03-20-2002 90030 026 ****6] 25
» INC.
Principa! Place of Business Mailing Address
504 LAKESHORE CIRCLE 584 LAKESHORE GIRCLE
LAKE MARY FL 32746 . LAKE MARY FL 32746 H
e o VLY R AR AR
P.o. Boyx 953184 Po.Box 963139
Suite, Apt. #, slc. Suite, Apl. #, ele DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For !
Lake Wany, Floniola Loke Mary, Floriolg 742004853 Noropieabs| |
32;;7 453194 UC;“”" 32;% 53194 Jw 5. Certificate of Status Desired [ fggfq lﬁfedci’“"”a' 5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number i§ Not Acceptabla)

BENNETT, EVELINE
413 LAKESHORE DRIVE
LAKE MARY FL 32746

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. i

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE

9. Election Campaign Financing $5.00 may Be Make Check Payable to .

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L ::AEE E:?:CI o Delere e Presjclerst KTrange [ Additon §
STREET ADDRESS 584 L,AKESHORE C|RCI£ STREET ADDRESS E‘-KL.‘ fo w;m a-wl s §
CITY-ST-ZIP LAKE MARY FL 32748 { Giry-ST-2Ip ‘Q[!‘; e ~lors dﬂ zzm §
TMLE Ds ] Delete i TILE [ change [ Acdition |G
NAME BENNETT, EVELINE { nawe

[} STREET ADDRESS
il crv-sT-7p

STREET ADDFESS | 413 | AKESHORE CIRCLE
oTv-sT-7P || AKE MARY FL 32746

JLiE: VP O Delete TILE CJ crange O Addion
Mg |WHITING, VALORIE . _ . . . .. .. i B B —

STREET ADDRESS | 569 | AKESHORE CIRCLE ’ | stREETADDRESS | T - T ,
CIY-ST-2IP LAKE MARY FL 32746 CiTY-ST-2IP .
TITLE T ,&’ngg B Trwgf I Thange [ Addition '
NAME SUPRANER, NEIL | NAME Sondd-y Dogn

* STREET ADDRESS | 553 LAKESHORE CIRCLE STREETADDRESS | g e f Drive

CI-ST-2P || AKE MARY FL 32746 N US| fgie Many, Flovola 3279

TILE D ~K{}elete TILE Director ’ &Changa O Addition

NAME STALLARD, RANDY NAME Tim Ross N

STREET ADURESS {344 BUTTONWOOD WAY STREETADDRESS | 796 Grlemovoodd Drive.

CITY-ST-7IP LAKE MARY FL 32748 CITY-ST-2IF Laoke .q..,.., ‘ F{.,mglq 2Nl

L D Mﬂlete TLE Dl'r“"pf& Dcnange [ Addition

NAVE BARRETT, LAURA NAME Ka 1ton

STREET ADDRESS | 348 BUTTONWOOD WAY STREET ADDRESS 333.7&) Monwosel  Drive ;
Gar-ST-ZP | LAKE MARY FL 32746 GiTY-ST- 2P Lake Mary , Florigle 32146

[ 4
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same 'egal effect as if made under oath; that ! am an efficer or director
of the corporation or the receiver or truslee empowered to 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 attachment wijkap address, with all other like empowered. ;

SIGNATURE: __=>67 L o “%f@ux Rice, 3/g-éz efo7- 59 ~E453

. d N
fiE AND TYPED OR PRINTED NAME OF SIGNING OFFICBR OR DIRECTOR Date Daytirna Phone #




