FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 770449

1. Corporation Name

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-27-1999 90091 027 ****61.25

-
GREENWOOD ESTATES HOMEOWNERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address . :., " .
7813 NORTH LAGOON DRIVE 7813 NORTH LAGOON DRIVE
BOX 24 BOX 21
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 | '
2. Principal Place of Business 2a. Mailing Addraess 3. Date Incorporated or Qualifed
24} |26 09/27/1983
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Appliad For
Z‘ 2_7\ 59-2738211 Not Applicable
City & State City & State _ ) $8.75 Additional
E;I m 5. Certifcate of Status Desired |:| Fee Required
Zip Country Zip Country 8. Elsction Campaign Financing . $5.00 May Be
;‘ |2_sl El I;l Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name K
BARNES, JEFF e‘k-(/ bA ﬁ’ﬂﬁb/ l
Y 82| Strest Adgpass {P.O. Box Number is Not Acgapiable)
7813 N LAGOON DR Vi VLN . il
Ui 68 8
PANAMA CITY BEACH FL 32408 84| C Iy
ity 85| Zy
%/m Cery M FL }W
11. Pugsuant to the preyisi iags 617.0502 and 617.1508, Florida Statutes, the above-named corporation subdits this statement for the purpose of changing its registered
ce o registered 2 )he State pf Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered

sfhiliar with, and & e obfigaligns df

Section 617.0503, Florida Statutes.
Nyt ks o s

Vil -7

SIGNAT! y pad or mnams m‘rsgstarud agent and tile if applicat v [NOTE: Registered Agent signatura required when reinstatng)

1z, OFFICERS AND DIRECTORS _ 13 ADDITIONSICHANGES 10 OFEICERS AND DIRECTORS IN 12
TIMLE m }ELDELETE 14 TME S L M/n« W%/Z ?hange [ Addition
NAWE NiX, DIANE 12 NAME 7f/ 7 & prrA Y il /

sweeTaporess| 7813 NORATH LAGOON DRIVE UNIT 9B 13 STREET ADDRESS . '

arv.srze | PANAMA CITY BEACH FL 32408 / 14CITY-5T-2P f At 7Y M ) /’/ . ;;féf/ .

e SD P DELETE 24 TME AU pae ‘?) ALV | /) Crange Nmidifwn
NAME DAVIS, LISA 22 NAME FES A thew ~ ,(’ 4-& . o

streez aoress| 7813 NORTH LAGOON DRIVE UNIT 5-F . 2.3 STREET ADDRESS Lt . F2¥

crv-stze | PANAMA CITY BEACH FL 32408 7 24CITY-ST-2P /’ "‘/"" e / P / P

TIMLE VD JﬁmELETE 31TME Ky / T p,/W/ﬁ - ?Qnange [} Addition
NAME HADDOX, JANE 32 NAME 6‘ : { QLU v e .

sTreeT aporess| 7813 N LAGOON DR 1A 3.3 STREET ADORESS ’)%[3 Ao L-‘tjl’"/\) or. |=F

crv-stze | PANAMA CITY BEACH FL A sworvstze | PANAMA O HY 365{(‘,/]; El. 32Yo¥
TirE P [JELETE 41TmE Y s St 0 ) hange [ Addition
N JEFF, BARNES )m 2N M- & L j)

smreet sooress| 7813 N LAGOON DR, UNIT 6-B 43 STREET ADDRESS “f+13, A Lpiees’ L2~ 2 Py
cnv-st-ze | PANAMA CITY FL 32408 44CITY-ST-2IP et ? C27F M /. ¥

e [ DELETE 51 TME - 4 Clchange [ Addition
NAME S2NAVE

STREET ADORESS 53 STREET ADDRESS

CATY-ST-ZP S4CITY-ST-2P ,

TME [ DELETE 61 TIFLE CIcChange  [] Addition
NAME 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-58T-2IP 6.4 CITY-5T-2P

14 | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this annual report of supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Feb 27, 1999 8:00 am &

CR2E037 (11/98)

Bloack 12 or Biock 13 if changed, n an attachfnent with an address, with all other like fmpowered.
sonarure: | CooNaTUSRHRouREy | . RIS -[f;g_};;g H<Bo
Data ; =" Caytime Frore ¥

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



