2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT #N03795

1. Entity Name

GREENFIELDS PROPERTY CWNERS ASSOCIATION,
INC.

Secretary of State

01-18-2007 90117 033 ****61.25

Principal Place of Business Mailing Address
2233 SE FT KING STREET 2233 SE FT KING STREET
STEB SIEB

OCALA, FL 34471 OCALA, FL 3447

byyvaIlov

AR ARG

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suile. ApL #, etc. Suite. Apt. #. otc. 01052007  GhgNP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2500203 Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLISON PROPERTY MANAGEMENT, INC.
2233 SE FT KING STREET Street Address (P.O. Box Number is Not Acceptable)
STEB :
OCALA FL 34471
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and tina if apphicable.

(NOTE: Ragistarad Agent BQnalUNe réquired whan renstating)

DATE

Filing Feo is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 20607 Trust Fund Coniribution. Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QOFFICERS AND DIRECTORS IN 10
TMLE PD 3 pelete TME [ change 7 Addition
NAME WEAKLAND, RALPH NAME
STREET ADORESS | 1310 SW 30TH AVE SYREET ADDRESS
CITY-ST- 2IP OCALA, FL 34471 CITY-ST-2IP
THE 3 [ Delete TTLE [J Change [ Addition
NAME SAUNDERS, PAT NAME
STREET ADDRESS | 1527 SE 22ND SVE STREEF ADDRESS
CITY-5T-2P OCALA, FL 34471 CITY-ST-2IP
TOLE T [ Delete TITLE [CIChange  [] Addilion
NAME BUCKLEY, GERALD NAME
STREET ADDAESS | 938 CRESTWOOD LANE AAT STREET ADDRESS
CITY.ST- 2P CHAPEL HILL, NC 275179125 CITY-ST-ZIP
TITLE D ﬂ Delete TITLE O change [ Addition
NAME GREANE, TOM NAME
STREET ADDRESS | 3405 SE 15TH STREET STREET ADORESS
CITY-5T-21P QCALA, FLL 34471 CATY-ST- 2P
TITLE D 1 Detete TLE [ Change [ Addition
NAME MYERS, VIRGINETTA NAME
STREET ADORESS | 7 BROOK LANE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34472 CITY-ST-2IP )
TME 3 Deete me D ] Change (3 Addition
NAME HAME 3 B ‘
STREET ADDRESS STREET ADDRESS eérry brown
CTY-§T-7 CITY-ST- 2P 504 SE 49th Avenue
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cont a| 119, ﬁJa Statutes. 1 further certify that the information

indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, 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 empowerad.

SIGNATURE:

AND OR OF BIGNING

Ra\ﬁ\l\\MmL\dﬂu«Q 157)06 (‘;5'2—)6‘?‘4“/‘-{_‘?6
Paw T = fayume Prane #

OR DIRECTOR |




