2000 UNIFORM BUSlNES_,é REPORT (UBR)
DOCUMENT # 770449

1. Entity Name

GREENWOOD ESTATES HOMEOWNERS ASSOCIATION, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90133 044 ****5] 25

Mailing Address

7813 NORTH LAGOON DRIVE
BOX 24
PANAMA CITY BEAGH FL 32406-5244

Principal Place of Business

7813 NORTH LAGOON DRIVE
BOX 24
PANAMA CITY BEACH FL 32408

T

DO NOT WRITE iN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-2738211 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $B'75 Additional

Fee Required

- 6.-Name and Address of Current Registered-Agent. - . - _. =7. Name and Address of New Registered Agent

MG Peters, Tim

S T R TV T
FH43 N LAGCON-DR

F City FL
PANAMA CITY BEACH FL 32408 an ea ch

37508

L]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botz, in the state of Florida.

TonM s ibas | TREASURER %aéov

Slgnature, typed or printad namb of regislared{ganr and title if applicable. {N(fr E: Ragistered Agent signature requirad when reinstating)

SIGNATURE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trusl Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i K27 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE TD 5% Deete e P/D [ Change Additior: | &
NAME NIX, DIANE NAME CurRi &R , G—a@hg 95 g f:"
STREET ADORESS | 7843 NORTH LAGOON DRIVE UNIT 9-B seeraooRess | 283 N, £ g,9a-g D ¥ 3
or-s1-27 | PANAMA CITY BEACH FL 32408 wrsr | S pasma City (Feach, =L 3R40F 5
TITLE SD ¥ Delete TTLE vV ' 4 7 O Change FAadilion o
NAME DAVIS, LISA : NAME E. | L‘- p S Jo ﬁ ’.2 G’
STREET ADORESS | 7813 NORTH LAGOON DRIVE UNIT 5F STREET ADDRESS. | = 81} Sl oo BK +#
orv-sr-2¢ | pANAMA CITY BEACH FL 32408 - oo fomeseme . c 72408
TILE VD . ja Delele TITLE [ change ] Addition
NAME HADDOX, JANE NAME m %e,-t-ms ‘]" M
STREET ADORESS | 7813 N LAGOON DR 1A StReET AD06ESS | oy g l‘é N. La O::Y\ DR H3B
onv-s-20 | pANAMA CITY BEACH FL CITY-ST-2P é o) & i+, Beach FL P24 ot
TITLE P (RKpekte TITLE [J Change £ Addition
NAME BARNES, JEFF NAME
sTReeT AD0RESS | 7813 N LAGOON DR, UNIT 6-B STREET ADDRESS
CITY-ST-2IP PANAMA Cmy Fl. 32408 CITY-5T-2IP
TIMLE [ velete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° OITY-5T-2P
TME O3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoewered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres€, ith all other like empowered. .

- ! ‘ / 4 - I eI AT Ity
SIGNATURE: i ."I@Fﬁm%{‘lﬂ, J/zgm EASYLER Y22/00 56-93-1500
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DR R Data Daytime Phone #




