FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 16,2007 8:00 am

DOCUMENT # N02000007858 Secretary of State
1. Entity Name 02-16-2007 90035 025 ****4] 25
:.'G\é(EWOOD VILLAGE HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address -
POST OFFICE BOX 180762 POST OFFICE BOX 180762 2
TALLAHASSEE, FL 32318 TALLAHASSEE, FL. 32318
it
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘l
Suite, Apt. #, etc. Suite, Apt. #, efc. 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
03-0487340 Not Applicable
Ze Country Zp Country 5. Centificate of Status Desired [ ?g-;esqlm‘”“m'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Rogisterod Agont
Name
EDDY, MARIE M
7113 BEECHRIDGE TR Strest Address (P.0. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE, FLL 32312
Gity FL ] Zip Code

8. The above named entity submils 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
Signaturs, typed or prinied name of ragistored dgent and ke ¥ appicable. {NOTE: Registerad Ageni Signanre raquingd wivd reingtating) DATE
Flling Fee la $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D Nme L CY e -85adon
NAME TINSLEY LINDA / NAME
STREET ADDRESS | 5634 M Y TOP WAY STREET ADDRESS
Cry-ST-ap TAL ,FL 32303 CITY-ST-2IP
e ) 7 Detete Tme D . (O change T Addiion
NAME OLIVER, LESTER N Rubin, BRemsDA-
STREEY ADDRESS | 4304 SNOOPY LN STREEF ADDRESS ,_!.” !bé@oﬂf )
ore-st-zv | TALLAHASSEE, FL 32303 oIrY-57-2ZP L{"frnvf(l{,p/-\- AL ~BAS0=
me D ] Delete L ! [Jchange  [J Addition
NAME HILL, EMMA NAME
STREET ADDRESS | 5632 MOSSY TOP WAY STREET ADDAESS
CriY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-ZP
TLE D %m TNLE [ Change ] Addition
NAME HALEY, AM NAME
STREET ADDRESS | 5608 MOS, OP WAY STREET ADDRESS
CITY-ST-2IP TALLA EE, FL 32303 CITY-ST-2IP
TITLE VP 1 Deiete TMLE [ Change [ Addition
NAME BEATTY, JOEL NAME
STREET ADDRESS | 4445 WIDGEON WAY STREET ADDRESS
CIFY-ST-ZP TALLAHASSEE, FL 32303 CITY-SF- 3P
E D O3 Detete e [JChange [ Addtion
NAME THOMAS, GENA NAME
STREETADDRESS | 4420 WIDGRON WAY STREET ADDRESS
CITY-ST-2P TARAHASSEE, FL 32303 CiTY-Si-7F
12. | hereby certity thal i in supplied with this filing gees not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this re
of the corporation or
changed, or on an attal

SIGNATURE:

pdaccurate and that rmy signature shali have the same legal effect as if made under oath; that | am an officer or direcior
epute lhis pgg as required by Chapter 617, Florida $eatutes; and that my neme appears in Block 10 or Block 11 if

s Lider 4

Dayttma Phore # /

/7




