FILE NOW: FILING FEE IS $61.25 FILED

LS nomosoememerorswe | Fieh 18 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

1998 \ m,“' DIVISION OF CORMBRAT I(MS

DOCUMENT # 76801 (3)

1. Corporation Name

GREENWOOD FOREST HOMEOWNERS ASSOCIATION, INC.

RN AR RN AR

Principal Place of Busingss -ﬁ_Malling Address
ROUTE 1 BOX 472 ROUTE 1 BOX 472 3. Date Incorporated or Qualified
MOORE HAVEN FL 33471 MOQRE HAVEN FL 3347% 1983
4. FEI Number Applied For
591202102 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 8 5. Certificate of Status Dested (1 $8.75 Additional
FE] 26 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
[22] 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a ha'ne(‘ners association?
23] 28] os [ty
Zip Country Zip Country 8. This corporation owes of has paid the cugﬂ year Intangible
24| 26) 2 30 Personal Property Tax due June 30. ves [JMNo
9. Nama and Address of Current Reglstersd Agent 10. Name and Address of New Reglsterad Agent
81| Name
HENDRY, JOEL B2[ Street Address (P.O. Box Mumber is Not Acceptable)
ROUTE 1, BOX 472
MOORE HAVEN FL 23471 6
4
84| City FL ]osLZip Code
13. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registerod agant, of both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamihar with, and accapt tho obhigations of, Section §17.0503, Florida Statutes.

SIGNATURE ____ e e
Slgnahire, typed o protet name of reg sterod apenl and htle if applcabie (NOTE FRogisterad Agent signature required when isinalating) DATE
12, OFHICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P T CELeTE 1ITILE CTChange [T Addition
NAME HENDRY, JOEL 12 NAME
staeer apoiess | ROUTE 1, BOX 472 13 STREET ADDAESS
CITY-S1-71P MOORE HAVEN FL 33471 1ACITY-ST-2IP
TLE oV T becete 21 7ML [Jchange LT Addition
NAME LAZZARI, AUGUSTA 2.2 RAME

staeer aophess | ROUTE 1, BOX 472
CITy-5T-21P MOORE HAVEN FL 33471

2.3 STREET ADDRESS
2. 4CITy-ST-2IP

11 THILE [ Change LT Addition
3.2 NAME

33 STREET ADDRESS
34, CATY-ST-2P

TME DST T DELETE
NAME CADDY, WILLIAM

streer aporess | ROUTE 1, BOX 472

CITY-ST- 2P MOORE HAVEN FL

e [7 oecete 41TLE Ed change [ Adgition
NAME 4 2NAME

STREET ABDRESS 43 STREET ADDRESS

CTY-51- 2P } 45CITY-S1-7P

TTLE DELETE S1TMLE [T changs T[T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2P 5ACITY-ST- 7

TILE T oELETE 6.1 THILE [Jchange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREEF ADDRESS

CiTY-S§1-2w 64 CY-81-2P

14. | hereby cen-!y that the inlormation supplicd with this filing does not qualify for the exemElion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemsntal annual report is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am an
officer or director of the corporalion of the roceiver of trusieo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed. or on an altachmon] with an addrass.

SIGNATURE: - 'Mﬂ bﬁmﬁ'b )

[

oV. .
v P pusTa P_Lyzzan, 1-20-9% 94/-983 800

CR2EC3T (10/97)



