FILE NOW: FILING FEE IS $61.25 FILED

oo wormemmargene | May 19 1997 8:00am
ANNU1A9L ;;F’ORT Socretary of State S C Cretary §) f S tate
DIVISION OF CORPORATIONS

DOCUMENT # 768014 (3)

1. Corporation Name

GREENWOOD FOREST HOMECOWNERS ASSOCIATION, INC.

00
Mﬂ ii ROUTE { BOX 472 ‘
FL 3N

3 Daiaolra?o{pa?amgesds or Qualified | 3a. Data;hL?;t‘ %rﬁ

2. Principal Place of Business 2a. Mailing Address , 4. FEI Number plisd For
(21] 26] 58-1202102 Nat Applicable
Suite, Apl. #, elc. Sulte, Apt. #, slc. ) ‘
P P . 6. Certificale of Siatus Deslred O 58'75 Addiional
’a ;—7—' Fee Required
: City & State _ ] 6. Eloction Campaign Finansing £5.00 MayBo
m Trust Fund Contritwtion O Added 1o Fees
Zip Gountry Zip Country B. This corporation has llability for Intangible 1ax under 5. 189.032,
24 28] [20] 30] Florida Stalutes 1 ves No
9. Name and Address of Current Regisiered Agent 40. Name and Address of New Registersd Agent
' B1| Name
HENDRY, JOEL 3] "Street Address (P.O. Box Number Is Not Acceplabie)
ROUTE 1, BOX 472
MOORE HAVEN FL 3341 (5]
B4 City .~|88| Zip Code
. ___FL
11. Pursuant to the provisions of Sections 817.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the 56 of changing is registered

office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with andBccept lhe})bllgations of. Section 617.0503, Florida Stan
o [ B_ [

Fud iy

the corporation's board iractors. | herel ept the appolntment as reglstered

y -a5-9)

5.

SIGNATURE Signaturo, typed of printed name of regiciored agent and titk i apglicabla (NOTE: Agani lgnalie required when reinstaing) s DATE

12, OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12 g
L DP TJTELETE 11 WTLE [ Crange ™ L7 Addilon |5
NAME HENDRY, JOEL 1.2 NAME §
steee 1 aporess | ROUTE 1, BOX 472 1.3 STREET ADDRESS

or.srzo_|  MOORE HAVEN FL 30471 Lag-sr.pp g
TILE DV ] DeLETE 21 TITLE t [JChange [ Addition | &>
NAME LAZZARI, AUGUSTA 22 NAME

staeer apoiess | ROUTE 1, BOX 472 23 STREET ADDRESS

CITY-51-2IP MOORE HﬂVEN FL 33471 . 2 4 QITY-5T- 2P !

e DST T OELETE 81 TTLE . {_TChange T[] Addition
NAME CADDY, WILLIAM o 2.2 NAME

sweeraovaess | ROUTE 1, BOX 472 3.3 STREET ADDRESS

oTy-sr- 29 MOORE HAVEN FL 3.4 GITY-ST-2P

TLE [T ortere GTITE LI change 1] Addition
NAME : 4.2 NAME

STREET ADDRFSS 43 STREET ADDRESS

Ciry-57-2P 44 CITY-ST-2IP

I L] pecere STALE : _ L) Change L] Aadition
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY - 5T-ZP

TNLe T OELETE 81 THLE [Tonage L Addition
NAKE 5.2 NAME

STREET ADDAESS 3 STREET ADDRESS

Civ-§1.2P 6.4 CITY-§T- 2P

14. [ go hereby cerlify that the information supplied with this filing doss not qualify for the exemption staled in Ssction 119.07(3)(1), Florida Stalutes, 1 further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the eame legal effect as If made under nath; that
I am an officer or director of the corporation or the recelver or frustes empowsred to execute this report as required by Chapler 617, Fiorida Statutes; and that my neme
appears in Block 12 or Block 13 if changed, or on an altachment wih an addresg,




