2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02038 Jan 12,2000 8:00 am
| Secretary of State
GREENVIEW HOMEOWNERS ASSOCIATION, INC. iNsOvivont Adeladon

Principal Place of Business Mailing Address

947 LAKE DAMON DR. 947 LAKE DAMON DR.

P.0. BOX 1391 P.O. BOX 139t

AVON PARK FL 33825 AVON PARK FL 338258350

us us |

Y Ve LA TR R

SoavelT RusE JAneT  eydsg
Suite, Apt. #, etc. — Suite, Apt. #, efc. _ — DO NOT WRITE IN THIS SPACE

5D Geove caecie |33% ClovE cifcLe :

City & Stale h | cityastate 4. FE! Number . | |Applied For
Yon Taew , FL- Avon TaAal FL 592463022 | Ittt
ng%a ; W :D(c;lin'\trz'g NDS Zip A ? au &" {_ AUDS 5. Certificate of Status Desired d geee'ggﬁ?eﬂm"al
. 6. Name and Address of Current Registered Agent 7 Nameand Address of New Registered Agent
Name/_‘_AM E_r & L} < ‘:,a-
;2?':23?’033%% R. Street@d[,gs (@._B@u&eas&ot éc.ceptab }l @c L_,L-_-‘—-’
AVON PARK FL 33825 o e
Avon ¢hek. o FL|Z%% 5y

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

/ / /oo

SIGNATUHE

, lyped or printed name of npgistarad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE'
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS _* I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD D Delete TITLE PP PChange [

NAME GACGARR FosTER.
STREET ADDRESS O W LAWLE DAMN DR

CITY-ST-2IP 33/0 v TAM. L. 33%D =y

NAME WAGNER, WILLIAM
STREET ADDRESS | G624 LAKE DAMON DR
CnY-st-2¢ | AVON PARK FL

TIRLE VPD TADekete L vPD Herange [
NAME MOSES, FLORENCE NAE & LewISTFoDTE &

stheeT aoRess | g2 LAKE DAMON DR STREETADORESS |z 2 o ¢y i AKE PAMO n DR _

CITY-ST-2P AVON PARK FL CITY-ST-2IP § ﬁ, N A e FL 2 383 b
Jmme .. |STD L L L . O peiete- -~—J TME- - R T - - O Change [
NAME CULP, CATHERINE NAME

STREET ADDRESS | 926 | AKE DAMON DR STREET ADDRESS

CITY-5T-2IP AVON PAHK : CITY-57-2IP

L ‘ [ Delete TLE D Change [~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-5T-2P

TMTLE [ pelete TILE Ochange [+
NAME NAME ~

STREET ADDAESS STREET ADDRESS

oY ST-2 CITY-§T-7P

T O Delete i Dthage [0
NAME . - NAME

STAEET AQDRESS . .+ )| STREET ADDRESS

OITY -ST-7P o CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or direcio
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 113
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: zeball 7 Wals 252 QUIRED \-ou- dose

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

B S T el <




