FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 770448 04-27-2007 90186 001 ****61.25
1. Entily Name
GREENWOOD ESTATES MASTER CONDOMINIUM
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 0 0 8 5 4 5 U
7813 NORTH LAGOON DRIVE 7813 NORTH LAGOON DRIVE
BOX 2 BOX 2l
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
o T T g TP R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12/06)
City & Slate City & State 4, FEI Numbar Applied For
59-2738211 Not Applicable
Zp Country Zip Couniry 5. Certificate of $tatus Desired O ?ese‘;esqi:?;;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name =— ’
KINSER, MACK T SHoK
7815 N-LAGCON DR Street Address (P.O. Box Number is Not Acceptable)
UNIT 8E

PANAMA CITY, FL 32408 793 v LAGOr DR 5D
" PRB O TY Bl FL | 35%4)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -j'é/(ﬂ/(}/ J//QQK /716(.‘.! Jﬂgﬁ-’r 4/ 624/ O7

Signature, typed or printed name of registered agent and litie f zpphcable, INOTE Regisiered Agent signature required when reinstating) OATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable 1o
Due by May 1, 2007 Trust Fund Contribution (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ Delete M PRes bens (O crange  [iAddition
NAME KINSER, MACK NAME Shook, Jerrd 2 5-D
SIREET ADDRESS | 3820 RIVER RD. sikeer anoaess | 78/3 AL Lagoon D&
otv-st-2p | COLUMBUS, GA 31908 av-si-ip | Papamas Gry Geach Fo 2708
TIILE P A Delete e Vice Presizent O] Change  [rhddition
NAME KERSEY, ALLAN NAME Gary wiikes
STREET ADDRESS | 105 ENTERPRISE CT STREETADDRESS |74 3 A Lageon ba 5-8
ITY-5T-2IP COLUMBUS, GA 31904 CiTY S7-2 Pavama Cry beack Fir F2Yof
TITLE VP [ Delete TITLE Secketory /Treasurer- [JChange [ Addition
NAME WILLIAMS, PAULA NAME BL/ely Lo V41
STREETADDRESE | 7BA3 M LAGOON DR, UNIT 6C SINLE! ADDRLSS 73 /3 A AﬂM”J)K 3 j
CTv-sT-IP | PANAMA CITY BCH, FL 32408 S-SR | Aaoamad ES Y B £y 32508
TILE [ Delete TILE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-S1-2P
TITLE O oetele TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
GiTy-§1-21P CITY-ST-2IP
TME [ Dalete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further Gertity that the information
indicated on this report or supglgmental report is true and accurate and thal my signalure shall have the same legal effect as if made under gath: that | am an officer or director
ol the corporation or the recgw®r ¥ trustee empowered o execute Lhis repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
| !

changed, or on an attachmé an address, with ther Iiffe empowerad
Y 34 07 g0 1367/77

o o
NATURVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

r 7/



