2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA 768014 May 09, 2000 8:00 am
GREENWOOD FOREST HOMEOWNERS ASSOCIATION, INC. Secretary of State
05-09-2000 90104 043 ****g]1 .25
Principa! Place of Business Mailing Address
ROUTE t BOX 472 ROUTE 1 BOX 472
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
T [ o AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & Statg ~  ~ ' - 77" City&Staer T 0 v - ‘|- 47 FEI Number= — - - _|Applied FOruww|—
' 59‘1202102 Not Applicable
2ip Country 2lp Country 5. Certificate of Status Desired O ?g-zesq‘ﬁ?elﬂﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HENDRY, JOEL Streat Address (PO. Box Number is Not Acceptable)

ROUTE 1, BOX 472
MOORE HAVEN FL 33471

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trugt Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP O Dalese TILE Ol change [ Additon * =
NAME HENDRY, JOEL NAME =
STREET ADDRESS | ROUTE 1, BOX 472 STREET ADDRESS =
CiTY-51-2P MOORE HAVEN FL 33471 CITY-ST-20P :
Tine DV O Delete THE [JChange [ Addition |«
NAME LAZZARI, AUGUSTA ) o NAME : S
STREET ADDRESS | ROUTE 1, BOX 472 STREET ADDRESS
CITY-ST-ZP MOORE HAVEN FL 33471 CITY-ST-ZiP
TILE DST O belete TLE [ Change [ Additicn
MAME CADDY, WILLIAM NAME
STREET ADDRESS | ROUTE. 1, BOX 472 STREET ACDRESS
CITY-ST-2IP MOORE HAVEN FL CITY-ST-2P
TLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITE 3 Defete e O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-$7-2IP . . CITY-S§T-2IP
TITLE . O pelete TME [ change [ Addition
NAME ) . . NAME
STHEE‘t ADDRESS STREET ADDRESS
cy-sT-ap | ‘ CITY-ST-2P

12, 1 néreby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sioNaTURE: (uSICALENBRE PIACGRERD P Loy pn 99k 999836020

VS i
URE AND TYPED OR PRINTEB/NAME OF SIGNING JRRICER OR DIRECTOR Date Daytima Phone #




