NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Nameg

DOCUMENT # 76801'4

(3)

GREENWQOD FOREST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

ROUTE 1 BOX 472
MOORE HAVEN FL 33471

Mailing Address

ROUTE 1 BOX 472
MOORE HAVEN FL 33471

TN ERW

g

_FILE NOW: FILING FEE IS $61.95
<= 11
E

3. Datwﬁﬁﬂagtﬁ%or Qualified Ja. Dﬁi l?é bﬁ[ gl:ig'gm
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbfr Appiled For
,;l 76 59' 1 102 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, ale, iti
e, Apt. 4, et ulte, Ap ¢ 5. Certificate of Status Desired | $8.75 Add_monal
E 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
) 23 28 Taust Fund Contribution Added to Fees
t
‘.‘ Zip Country Zip Country 8. This corporation has fiabilty for intangible tax under s. 199,032,
o [2a 25 26] 30 Florida Statutes O Yes (No
; 8. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
| B1] Name

HENDRY, JOEL
ROUTE 1, BOX 472
MOORE HAVEN FL 33471

82| Street Address (P.0. Box Number s Not Acceplable)

83

84| City Zip Code

FL [*

11. Pursuant to the provisions of Sastions 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation subniig this slaternent for the pupose of changing its registered officg
or registered agent, or both, in the State of Florida. Such chan%e wce'zs gtﬂhorized by the corporation’s boarg of directars, | hereby accept the appointment as registerad agent. | am
lorida Sta

familiar with, and agcapt the obligations of, Section 61 7.0503, tutes,

SIGNATURE — - S -
Sigraturs, typed or priied nana of registered agent a7 ke ¥ oppiabie. TNOTE: ﬂﬂmm%mm DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]

TILE UP [JDELETE 1171LE CJChange [ Addition 5

NAME HENDRY, JOEL 1.2 NAME :"?':

smeer aooaess | ROUTE 1, BOX 472 1.3 STREET ADDAESS fir]

CITY-ST-28 MOORE HAVEN FL 33471 14CITY-S1- 2P &

TILE v . [D0ELETE 21TNLE ClChange  [J Addition 165

WAME LAZZARI, AUGUSTA 22 NAME

stager aooaess | ROUTE 1, BOX 472 23 STREET ADDRESS

CTY-SI-2ip MOORE HAVEN FL 33471 2 4LMY-5T-2IP

TinE DST X 33 TTLE [Jchange [ ] Addition

NAME CADDY, WILLIAM 32 NAME

steer aporess | ROUTE 1, BOX 472 3.3 STREET ADDRESS

CiTY-87-7P MOORE HAVEN FL 34.CITY-8T-7p

LE CI0ELETE 4171 [CdChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-7P | 44 CITY-81-zp

TIE CIDELETE 5ATiNE [change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54CITY-ST-7p

TILE [JoeLeTe 6.1 TITLE Ochange T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty -5T- 21 6.4 CiTY-ST-2ip

14. | do hereby certify that the information suppiied with this fiing Is voluntarity furmished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annyal report is rue and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporation or the raceivgr Or trustee empowered 10 executs this report as reguirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment an address. «
" Data : Daytme Phone & :

SIGNATURE: SV




