s ——————— e ————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # 768014 May 13, 2002 8:00 am'
- Erivhene Secretary of State

GREENWOOD FOREST HOMEOWNERS ASSOCIATION, INC. 05-13.2002 90176 004 *++*61 25
Principal Ptace of Business Mailing Address
ROUTE 1 BOX 472 ROUTE 1 BOX 472
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
R v g
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For

59:‘1202102;; am T |~ | Not Applicable; iz

- = = e e i miama—m e P o =  gie oot | T B e | B o

Zip Country Zip Country

5. Certificate of Status Desired [ ?eae';’esq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name *
. HEND_HY, J OEL Street Address (P.C. Box Numbér is Not Acceptable) )
-ROUTE 1, BOX 472 -
MOORE HAVEN FL 33471

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
1

<
SIGNATURE
‘;‘. Signaturs, typad or printad name of registerad agent and lille it applicable. {NOTE: Registerad Agent s'gnature raguired when reinslating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: i 1, - . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TME DP [ elete TLE Clchange  [J Addilon | 5
NAME HENDRY, JOEL NAME =22
sTheET ADDRESS | ROUTE 1, BOX 472 STREET ADDRESS §
CITY-§T-2P MOORE HAVEN FL 33471 CITY-ST-ZIP ﬁ
TITLE DV O pelste TITLE [ change [ Addition |G
NAME LAZZARI, AUGUSTA NAME
- STHEET ADDRESS | ROUTE-1=BOX 4722 =~ S me. cmwswa - -c oo 8OGTREETADDRESS:| < <% . — 3 omrmee e e moome L S e e R Y T
CITY-8T-2IP MOORE HAVEN FL 33471 CITY-5T-2IP
TILE DST : [ Detete TMe [J Change [ Addition
NAME CADDY, WILLIAM - ‘ NAME ‘
STREET ADDRESS | ROUTE 1, BOX 472 STREET ADDRESS
cImy-st-zp MOORE HAVEN FL CITY-ST-2IP
TITLE ’ O Delete TMTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP _
TILE [ Dalete TILE [change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P

szsmocozeoiioe..

12, hgreby;certity 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
,;jndicated on ihis, report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or diractor
- of théicorporation-of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
-_é_chﬁr]g‘ggggr}u?'an attachment with an address, with'gll other like empowered. S

RECUIRRuusla P Lawz qh) ~4Yus- 3003

EIGNING OFFICER OR DIRECVOR Daa . . Daytima Phona #

SIGNATURE:




