- FILED

Feb 23,2007 8:00 am
2007 NOT-:gE-‘I;AtEEErPg?gPORATION Secrefary of State

DOCUMENT # N04000008827 02-23-2007 90033 026 #7#70.00

1. Enlity Name

GREENWAY PARK OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address B 0 0 18 851

7 TOWN CENTER LOOP PO BOX 1247
(16 SANTA ROSA BEACH, Ft 32459
SANTA ROSA BEACH, FL 32459

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address H"ml"" ||‘|| |‘IH "m |||“ ||H| “I“ “m ‘l'l’ m“ HII' |I|NI‘|..||\

Suila, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1608662 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired 0 ?eae‘;esqtﬁf:gm"m
€. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STENBERG, CYNTHIAT
7 TOWN CENTER LOOP Sireet Address (P.O. Box Number is Not Acceptable)
C16
SANTA ROSA BEACH, FL 32459
City FL | Zip Code’

B. The above named entity submits this statemant 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 registared agent.

SIGNATURE
Slgnaiura. wpgd or pnntad name of regsiered agent and ttie f applicable (NOTE: Registered Agent signature required when ransiaing) DATE
Filing Fee is $61.25 $. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Dekete FNLE [ Change 3 Adcition
NAME HAMMET, BEN H JR NAME
STREET ADDRESS | 37G7:INDIAN TRAIL STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 / CITY-57-2P -
T T & Delete TmE 1 Change  &Kcdition
NANE ROOKIS, RICHARD J e Donathon &f:_v'bks HO'«,T '*CE"
STREET ADDAESS | 7 TOWN CENTER LOOP. UNIT C-14 STREET ADDRESS T ‘l'( Tad{oan | - X
onv-sT-ze | SANTA ROSA BEACH, FL 32459 o-sT-2P esthn, FL 3254]
e s 0 Delete e ” [JChange (] Addition
NAME PAUL, P LI NAME
STREET ADORESS | 5960 HERMITAGE DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CITY-S5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2IP
TiTe [ Delete THILE [ change O Aceilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE "1 Detete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalgd on l%is repon or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made undar oath; that | am an oificer or director
of the corporation or tha receiver or irustee empowered lo execule this report as required by Chapier 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with al| other like ernp_(;ﬁere .

'a( I~

Ben a./ amme
SIGNATURE:

/2207 BSe-B8I7-R30/

PRINTED NAME OF SIGNINGPOFFICER OR DIRECTOR Date Daytrme Phone 4




