FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # N0O0O000007956 02-12-2007 90090 027 ****61.25
1. Entity Name
GREENFIELD OF ST, JOHNS HOMEOWNERS'
ASSOCIATION, INC. .
Principal Place of Business Mailing Address : !
5455 A1A SOUTH 5455 A1A SOUTH ’ 400144 4b
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
T S GG RATAY

Suite, Apt. #, atc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/06)

City & State City & Staie 4. FEI Number Applied For

35-2205697 Not Applicabte
e ’.*;"s.: Country Zip Country 5. Certilicais of Status Desired O Eeaa'gesq l»;:i:;tional
— — —B8.-Nama-and Address of Current Registered Agent - 7.-Name and Address of New Registerea Agent
Name
MAY MANAGEMENT SERVICES
CYNTHIA O'NEAL Street Address (P.O. Box Numbaer is Not Acceptable)
5455 US HWY A1A S
SAINT AUGUSTINE, FL 32080
. City FL Zip Cede

8. The above named ertity submits this statemant for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Slgnature, lyped or printed name of registersd agent and Ltk if apphcabis. (NOTE: Registerad Ageni signature raguired when rensiating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDP EDekcte TMLE [ Change [ Additic
NAME MILLER, SCOTT NAME
STREET ADDAESS | 312 HAMMOCK GROVE CT STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32259 - CITY-ST-2IP
TILE VPD W'ﬂe TITLE [Ochange [ Addition
NAME JOYCE, PAM NAME
STREET ADORESS | 140 GREENFIELD DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32259 CITy-57-21p
TILE ) O Delete mE Presudent . ©hange [ Addition
HAME DUNMORE, EDWARD NAME Edward bunmorc.
STREET ADDRESS | 340 HAMMOCK GROVE CT smeeraooness | SHO Hamrnock Girove ar
orr-st-ze | JACKSONVILLE, FL 32259 _ ovsiat | ek emnuitle., FL. 323259
e 1 Delete e Treacureir/ VP DOl Change  GERaaiton
NAME NAME Tawnia S apFp
STREET ADDRESS swectoviess | flpdf G reen-bye’d r
ore-s-2¢ ovsiwe \Jacksonville, FlL 32257 .
TITLE 0O Delete TRLE Secredar y O chenge  CBr&ddition
NAME RAME 66/) &7 /{.- .
STREET ADDRESS STREETADORESS | /G &5 Gpr-Ees? _/} " /d' A r.
o st 20 cosw |\ Tacbeonuille, Fl 23359
ILE 7 Oelete TfirLe O change [T Addition
NAME LN maME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-$T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Stalutes. | further certity that tha information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach with an address. with all other like empowered. "IOL\ -

SIGNATURE: LD M nd Townie Ndams &L -07 -7y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytima Phone #




