2005 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (£R)

DOCUMENT # N01000004401

1. Entity Name

GREENLEAF SUBDIVISION HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business

501 BALLST A /3 n.¢ é’,"ﬁr/ Y=y 2
HILLSBORO-FL-33562.

I35L b

Mailing Address

1304 CHARLIE GRIFFIN ROAD
HILLSBORO FL 33566

2. Principal Place of Business
20 -

3. Mailing Address

2o

€

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90001 035 ****61.25

il

|

Il

L0

MARCHNER, MICHAEL R
1304 CHARLIE GRIFFIN RQAD
PLANT CITY FL 33567

1st MOCRE CR2E037 (10/04)
(7ty & State City & State " 4. FEI Number Applied For
P ?/k«‘{' (ﬂl £ IE:’L" P/a + £ c;t‘ 'fh /—/L/ . 59-1954652 Not Applicable
Zip 7 Country | 2w ™ Country i ; $8.75 additional
-— = , 5. Certificate of Status Desired O " N
3385kt |Millcdoro | 235 & | sdao Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent
- - T - Name R

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the cobligations of-registered agent.

i
L

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

SIGNATURE

I Slgnature, lyped of printad narhe o registered agent end title it applicable

(NOTE Regsiared Agen signatule redurad whan 1emslating)

DATE

~

9, Election Campaign Financing

Trust Fund Contribution.

35.00 May Be
Added lo Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TILE D : 3 Delete TINLE Ol change [ Addition
NAME MARCHNER, MICHAEL R NAME
SIREET aDDRESS | 1304 CHARLIE GRIFFIN ROAD STREET ADDRESS
CITY-ST-7IP PLANT CITY FL 33567 CITY.5T. 2P
fiILE o, I Delete THILE [ Change [ Addition
NAME MARCHNER, THOMAS J NAME
strest aporess | 1304 CHARLIE GRIFFIN ROAD STREET ADDRESS
ory-si-2¢ [PLANT CITY FL 33567 Gy -gt.zp
WILE (21 oo O Delete TILE _ [0 change_ [ Addition
NAME KIRKLAND, ROBERT NAME
SIREET ADDRESS | 1205 EAST KNIGHTS GRIFFIN ROAD STREET ADORESS
CIry-st-2IP PLANT CITY FL 33565 CITY-S$7-2P
TLE [ Datete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 7 Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
onY-SI-2p CITY-51-2P
LE « O pelete TIFLE O change [ Addition
NAME NaME
STREET ADDRESS SIREET ADORESS
CIry-S1-21P CITY-S1.2P

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 infermation
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 ar director
of the corperation or the receiver or frustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 2/ /& Tl zc e Airta

/9 JAamn @f‘g":

BTG b Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR

Dayhmo Phone &



