2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ¢~ > : Feb 10, 2006 8:00 am

DOCUMENT # N0O5000003682 Secretary of State
1. Enlity Name
GREATER COUNTRY ESTATES PHASE Il 02-10-2006 90031 QQ7 ****6] 25
HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
232 S DILLARD STREET SUITE 201 232 S DILLARD STREET SUITE 201 -
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
T T ECRRTRRT O AT
PO BOX 194
Suite, Apt. #, slc. $uite, Apt, #, etc. L 02072006 Chg‘NP CR2E037 (1 1/05)
City & State City & State - 4. FEI Number X] Applied For
PLYMOUTH, FL Not Applicable
Zie Country Z§p2 768 Co"ﬂtg 5. Certificate of Status Desired O gi'gfq Lﬁfﬂﬁ"”a’
6. Name and Address of Current Registered Agent ____7._Name and Address.of New.Ragistered Agany____
Name

PRATT. JAMES R

369 N NEW YORK AVE THIRD AVE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL Zip Code

8. The above named entity submits this statement. for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registerad agent and title il applicable. (NOTE: Ragisterad ‘Agem signature required when reinstating) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PDS ! “ [ Detete TITLE [ change  {J Addition
NAME HOLSTON, ROBERT W JR NAME
STREET ADDRESS | PO BOX 770609 STREET ADDRESS
GITY-ST-21P WINTER GARDEN, FI. 34777 CITY-§T.21P
TITLE VDT ’ [ Delete TITLE O change [ Addition
MAME JUNE, ROHLAND A li NAME
STREET ADDRESS | PO BOX 770609 STREET ADDRESS
CiTY-ST-7IF WINTER GARDEN, FL 34777 CITY-5T-2IP
e -~ - - : - -7 oekese Tme Change adition
e e T COLES, BONNIE E. D charge L
STREET ADDRESS STREET ADDRESS PO BOX 194
CITY-ST-2P COV-ST- 2P PLYMOUTH, FL 32768
TILE [ Defete fire [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TINLE O velete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [J Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIVY-ST-2P CITY-ST-27IP

12. 1 hereby cerlify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other ke empowered.

SIGNATURE: ,//7 2 LBowwis £ COLES Z;/Z;{AL HOF -L8F-03757

T L7 EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phara #




