2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (u ) Aug 04,2003 8:00 am

DOCUMENT # 759860 Secretary of State
1. Entity Name £ 08-04-2003 90150 016 ****61.25
GREENWOQD LAKES - UNIT 3 HOMEOWNERS' ASSOCIATI &
. INC.
Principal Place of Business Mailing Address
PO BOX 953184 PO BOX 853184
LAKE MARY FL 32795-2184 LAKE MARY FL 327853184
v e IVEARA A ERAR IR R
City & State Clity & State 4. FEI Number 74-2004353 Applied For
Not Applicable
Zir Country Zip Country §. Certificate of Status Desired (] $8'75 Additional
Nt | T P s ] R - ) L e emmmme o g as = <FE@Required . L
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne
BENNETT' EVELINE Street Addrass (P.O. Box Number is Not Acceptable)
413 LAKESHORE DRIVE
LAKE MARY FL 32746 .
) City Zip Code
" FL

8. The above named entity subr&t}%ﬁ statement for the purpose of changing its registered office or regustered agent, or beth, in the State of Floricda. | am familiar with, and accept

%:7::55;:%:: mﬁ[‘) Eelin LEML—H’ /27 [a2

. Slgnature typed or printed name -o}leg-stered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

) ‘: . FlLE NOW: FEE !'S A$-B1.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After _§9ptgmber'10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. K O;FICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE ‘ - ;' &1 Delete TITLE [ Change [ Additien
NAME JACK KAUFMAN 2, Ko NAME
STREET ADDRESS | 521 U\KESHOHE'C LE STREET ADDRESS
orv-sr-zp | LAKE MARY FL ﬂﬁ% CITY-§T-2IP -
TITLE 1] [ Delete THILE [ Change  [C] Addition
NAME BENNETT, EVEUNE NAME
steeer aoaess | 413 LAKESHORE CIRCLE o . STREETACORESS | ) .
orfr. 57 7P~ " | LAKE MARY FLU 32746 " - e “oivestae |7 T T ':"’l‘i‘- I e et
TIILE Delele TITLE :]TD hn N\ % Change  [] Addition
NAME WHITING, VALORIE q NAME qqs M By //D
swegr aporess | 569 LAKESHORE CIRCLE STREET ADDRESS F{_‘ 22744
CITY-§T-TiP LAKE MARY FL 32746 QITY-ST-7IP
L [ Delete e _) oh n ‘\_)E) I change  [1"Addition
NAME SANDY, DEAN NAME 23 > By 4_4.0 ALIOO .
stee acoaess | 404 LAKESHORE DR 2| sTReET ADDRESS \L(,W FC 3 Y (0 Q)Q
orv-stae | LAKE MARY FL 32746 anvse | Lo iy
e D 5 Deete T % \ W Reocrehtor o\, BR& Change [ Additon
KAME TIM, ROSE NAME W
street aooress | GLENWOOD DR STREET ADDRESS 1;1(((’ ) @
arv-st-zF | LAKE MARY FL 32746 CITY-ST-2P Lav\b&/ 5
TITLE ) elete TITLE C)f\U\,C)L, Ao Y\ﬁ-«\ Ao - Change  [¥hodiiion
NAME KATHY, PATTON NAME g Cakﬁ-'g h.bt—@br' s
stheeT anoress | 324 BUTTONWOOD DR : STREET ADIRESS La,Q(.e/ g 47
orv-st-ze | LAKE MARY FL 32746 CITY-ST-21P Mﬁ/ 227 C{(o

12. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Section 119.07(3)(i), FLondﬂStatutes I further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execlts this report as r%red by, Chapter SQ Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an agachment with an address, witl ther like ermpowered. an eﬂ‘(\
SIGNATURE: & S “ﬁ"\&m S BEQUIRED TA"Z280D  MoN-21x-L3S

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

:

CR2E037 (4/03)



