FILE NOW: FILING FEE IS $61.25

FILED

T4 | heratiy certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporetion Or the receiver or frustee empowered to execute this report as rejuired by Chapter 617, Florida Statutes; and tha' my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Q# SHA

SIGNAT

AND TYPED OR PRI

Y3999

~
-
MONPROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am g
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secratery of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-27-1999 90191 026 ****51.25
1. Corporalion Name
GREENWOOD FOREST HOMEOWNERS ASSOCIATION, INC.
Principal Pl.ace of Business Mailing Address
ROUTE 1 BOX 472 ROUTE 1 BOX 472
MOOQRE HAVEN FL 33471 MOORE HAVEN FL 3347
2. Principal Piace of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
[21] 26] 04/13/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-1202102 {[Not Appiicable
City & S:at City & Stat it
fy & Siate e . 5. Certifcate of Status Desired [ $8.75 Additional
;:;l ;I Fee Reacuired
Zip Country Zip Country 6. Flectior Campaign Financing O $5.00 tayBe
;l E‘ EI EI Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
HENDRY, JOEL 82| Street Acdress (P.O. Box Number is Not Acceptable)
ROUTE 1, BOX 472 5
MOORE HAVEN FL 33471 )
84| City FL |ss‘ Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submi's this statement for the purpose of changing its registered
office cr ragistered agent, or both, in the State of Florida, Such change was .authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printed na e of registered agen and tifle f applicabis. [NOT = Rmg Agant si reqeined when fei g DATE o
12. QFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 ?3__
TITLE DP [] DELETE 11TME [(JChange [ Addition | =
NAME HENDRY, JOEL 1.2 NAME s
smeetanoress| ROUTE 1, BOX 472 1.3 STREET ADDRESS <
&
CrTY-ST-ZP MOORE HAVEN FL 33471 +4CITY-ST- 2P o
TME v OJ DELETE 21TME {JChange  []Acdition | O
NAVE LAZZARI, AUGUSTA 22 NAME
street sooress| ROUTE 1, BOX 472 23 STREET ADDRESS
CITY-§T-2P MOQRE HAVEN FL 33471 24CTY-$T-2P
me DST [ DELETE 3ITIME [dChange ) Addition
NAME CADDY, WILLIAM 32NAME
streeT2ooRess| RQUTE 1, BOX 472 3.3 STREET ADDRESS
CITY-ST-ZP MOORE HAVEN FL 34.CITY-ST-ZPP
TIE [ DELETE 41TIMLE [lChange ] Addition
NAME 4. 2NAME
STREET ADDRE$S 4.3 STREET ADDRESS
CIry-ST-21P 44 CITY-53-7IP
TNLE U] DELETE 51 TITLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZIP
TLE [] DELETE 61TRE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-$T-21P 64 CITY-ST-2iP

G¢/-9§3-8§S20

SIGNING OFFICE R OR DIRECTOR

Date Daytime Phane #

|



