.. "2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DQCUMENT # 759860
GREENWOOD LAKES - UNIT 3 HOMEOWNERS'
ASSOCIATION, INC.

ecretary of State

04-03-2006 90409 017 ****61.25

Principal Place of Business
PO BOX 953184
LAKE MARY, FL 32795-3184

Mailing Address

PO BOX 953184
LAKE MARY, FL 32795-3184

20008510

2. Principal Place of Business

3. Mailing Address

G A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 {11/05)
Cily & State City & State 4. FEI Number Applied For
74-2004853 Not Applicable
Zp Country Zp Country 8. Cenificate of Status Desired (] ?g';gmmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DEAN, SANDRA V
404 LAKESHORE DR Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL I Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title ¥ applicable. {NOTE: Ragtstered Agent signature required when reirmaﬂnq‘) DATE

Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2006 Trust Fung Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P (X Belee Tme ARD - NehwhberShood \Ooekiune  Hyidtin
NAME JACK, KAUFMAN NAME e, ens
STREET ADDRESS | 521 LAKESHORE CIRCLE STREET ADDRESS

AR LakanShere” Or
CITY-ST-ZIP LAKE MARY, FL 32746 CITY-$7-2IP "c.Q r B | lg
. YraulCa, v Sa | \ 3 "( .
T DS £1 Delete e Do Townden [l change  Pmddition
NAME BENNETT, EVELINE - NAME Doy eQ
< ‘ﬁ-a E ) [- 1]
STREET ADDRESS | 413 LAKESHORE CIRCLE SoRNG STREET ADDRESS K \‘\/%"‘ D 'u-'ieax_ -
CIV-ST-2P | LAKE MARY, FL 32746 s | Memac\Ca, O g TP 2274 le
e ARE" Y. L3 Deete me NTP. X Thange [ Addition
NAME HARRIS, LARRY NAME \h
STREET ADDRESS | 433 LAKESHORE DR srectapomess | T ¥ e TEAY ¢ oery
CITY-5T-2IP LAKE MARY, FL 32746 CHTY-5T-21P
THE T - 1 Delete THLE 3 iwn ™ ﬂﬂ\(\)\é S QRB Ol change [ Addition
NAME SANDY, DEAN D A[DONG HAME ‘
STREET ADDRESS | 404 L AKESHORE DR STREET ADDRESS —( QJ S. Qj'\-&h n “‘9"@ Y.
ory-s-z¢ | LAKE MARY, FL 32746 . CITY-5T-2P VaXa, e """r__Q % 29+ lo
by gt

TME &( \Dv ey, O belete TME D‘- = Change 7] Addifion
NAME TROUP, CRAIG NAME T eoy @ QPQ-'«
STREET ADDRESS | 461 LAKESHORE DR STREET ADDRESS Ci
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-2P
TLE BC Melete TALE - AApthange [ Addition
NAME RATCHFORD, BILL NAME
STREET ADDRESS | 441 LAKESHORE DR. STREET ADDRESS
CITY-$1-21P LAKE MARY, FL 32746 CITY-ST-2P

12. | hereby cen'rfg that the information supplied with this ﬁiill;ng does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cerlify that the information
thi accurate and that my signature shall have the same Jegal effect as if made under oath; that i an an officer or diregtor
powered 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 with an address, with all other like fnpaw?d.
‘ Sandea Dean

indicated on this report or supplemental report is true a
of the corporation or the receiver of trustee am

SIGNATURE: j\wﬁ\u\ %aow\

SBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

522 Ol WeN328-(3 52

Laytime Phone #




