FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 759860 Secretary of State
1. Entity Name (03-27-2007 90008 037 ****6] 25
GREENWOQOD LAKES - UNIT 3 HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 953184 PO BOX 953184
LAKE MARY, FL 32795-3184 LAKE MARY, FL 32795-3184
e RSN AR EETAARARCRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 011032007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
74-2004853 Not Applicable
Zp Country op Gountry 5. Centificate of Status Desired O Eesegesm":dr:dmo“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regk: d Agemnt

Name

DEAN, SANDRA V
404 { AKESHORE DR Street Address (P.O. Box Number is Not Acceplable)

LAKE MARY, FL 32746

City FL Zip Code

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

‘SIGNATURE N e, \% L 2 - 2.3 - 07

Signature, lyped or printed name of registered agent and 1itle ¥ apphcable. {NOTE: Registered Agent mignature requirad when reimsiating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. &1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e gggw e O beiete E woend \\S“\D hN S S Change [ Addition
y o o b o
STREET ADDRESS | 473 LAKESHORE DR STREET ADDRESS L\ S ; Cef}
env-ShzP | LAKE MARY, FL 32746 ovsw | “aXe Taacy TV, 22040
TITLE Ds 7 Delete TmEe 3 [0 Change [ Atdition
NAME BENNETT, EVELINE NAME Qe e
STREET ADDRESS | 413 { AKESHORE CIRCLE STREET ADDRESS
CITY-ST-ZP LAKE MARY, FL 32746 CY-ST-2P
TME vP O Detete Tme r\_::\\@ et et thange [ Addition
NAME HARRIS, LARRY NAME NN 2 Drtm—-
STREET ADDRESS | 433 LAKESHORE DR seeTaoRess | "\5‘ R e
ar-szp | LAKE MARY, FL 32746 arsre | \eCs Thaed, W, 320 ML
TME T O pelete TMLE O Change [ Addition
NAME SANDY, DEAN NAME 5
STREET ADDRESS | 404 LAKESHORE DR STREET ADDFRESS e
CIFY-ST-2IP LAKE MARY, FL 32746 CITY-ST-7IP
me P Doces  § aeey Nereris S ’E Crange [ Addilion
NAME TROUP, CRAIG NAME o s ’D
STREETADDRESS | 461 LAKESHORE DR STREET ADDRESS A\D R b RAR- \D
om-S1-P | LAKE MARY, FL 32746 avsr | Maa Saaeey TR D 24 (6
N . —— o
TE ARB U] Delete TITE ‘SOF\M\ e "Qrf»m:_‘z_. -E'mange : ._:.._[:‘]m“m
NAVE SAMPLES, TIM NAME X . T
STREET ADDRESS § 785 GLENNWOOD DR STREET ADDRESS \\ Q\‘\ &\ en\as : S,
oTv-S-ZP | LAKE MARY, FL 32746 CITY-ST-2ZIP o TR ey ’{Q 327 < &

12, | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an al\?zm with an address, with all other like empawered.

SIGNATURE: w\ﬂ?\ -Su o, mﬁm@em 2- 92‘ -0 W 328-W354.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




