2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

1. Entity Name

INC.

DOCUMENT # N03000007244
GREENLAND CHASE HOMEOWNERS' ASSOCIATION,

Secretary of State

05-03-2005 90116 024 ****6] 25

Principal Place of Business
ONE SAN JOSE PLACE
SUITE 26

JACKSONVILLE, FL. 32257

Mailing Addrass

ONE SAN JOSE PLACE
SUITE 26

JACKSONVILLE, FL 32257

0

2, Principal Piace of Business 3. Mailing Address
Po. Box. 53819 Po Bex TFRTG
Suite, Apt. #, etc. Suite, Apt, #, etc. 04292005 Chg-NP CR2E037 (1 0/03)
City & Stata City & State 4. FEI Numper Applied For
Jacksnvil , EL. Jacksenwilies, Fb 51-0480172 Not Applicable
Zip Country Zp Country ” ; $8.75 additional
5. Certificate of Status Desired 3 )
| 3224 | -F&F Duval &24["'?6:’“! D vl Fea Required
G. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
O'STEEN, RAYMOND M
ONE SAN JOSE PLACE, SUITE 26 Street Address {P.O. Box Number is Not Acceptabte)
JACKSONVILLE, FL 32257
City FL 1 Zip Code

the obligations of registered agent.

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
Signature, fyped of printad neme of registered agent and 11be if appdcabis. (NOTE: Registorad Agent sipnatune raquired when reinstating) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 Mey Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CFO [ pelete TILE [J Change ] Adgition
NAME O'STEEN, RAYMOND M NAME
STREET ADDRESS | ONE SAN JOSE PLACE, SUITE 26 STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32257 CITY- 57-2IP
TILE vD [0 velete TME [ Crange [ Audition
NAME JOHNS, AJ. NAME
STREET ADORESS | 3225 ANNISTON ROAD STREET ADDRESS
Crvy-sT-21P JACKSONVILLE, FL 32246 GITY-ST-2Ip
TILE VSD 3 pelets TE 3 Change [ Addition
NAME O'STEEN, RAYMOND M NAME
STREET ADDRESS | 225 WATER STREET, SUITE 1800 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CiTY-ST-7P
VITE ST O Delete TmE [ cChenge [ Addition
NAME CO'STEEN, LOIS NAME
STREET ADDRESS | ONE SAN JOSE PLACE, SUITE 26 STREET ADDRESS
CIvY-ST-2P JACKSONVILLE, FL 32257 CiTY-ST-2p
TTLE O pelete e Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $T-2iP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attac

SIGNATURE:

ntwith an address, with all other like empowered.

\ . OEE—].

of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGRITURE AND TYPED OR PRINTED NAME OF OFFICER OR [

4flafocr %4354 3700




