2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2007 08:00 A

DOCUMENT # N05000003682 Secretary of State
1. Entity Name
GREATER COUNTRY ESTATES PHASE Il
HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
232 S DILLARD STREET SUITE 201 P.0. BOX 194
WINTER GARDEN, FL 34787 PLYMOUTH, FL 32768
I —— I EARRI AN EARE D
Suite, Apl. #, elc. Suite, Apl. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEl Number Applied For
APPLIED FOR Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired ] Ei.;sqtﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registarod Agont

Nama
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 purpase of cnanging its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed or grinted name of registered ngent ang tile il applicable {NOTE. Registered Agent signalure required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be . '+ . Make &hack p.‘:yable to ',
Due by May 1, 2007 Trust Fund Contribution. Added (o Feas ; F!orida Dopartmanl of Stato
10. OFFICERS AND DIRECTCRS 1. ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PDS O pelete TINLE [Jchange [ Additian
NAME HOLSTON, ROBERT W JR NAME L U ‘}_ ]535353
STREET ADDRESS | PO BOX 770609 STREET ADDAESS : 01A16A07-00010-0065 51,05
Ciy-ST-2IF WINTER GARDEN, FL. 34777 CITY-§7-2IP
TITLE vOoT O pelete TITLE Ochange [ Acdition
NAME JUNE, ROHLAND A I NAME
STREET ADDRESS | PO BOX 770609 STREET ADDAESS
CivY-ST-21P WINTER GARDEN, FL 34777 CITY-$T-21P
TITLE T 1 pelete TME CJchange  [J Addition
NAME COLES, BONNIE E NAME
STREET ADDRESS | P.O. BOX 194 STREET ADDAESS
CITY-ST-2IP PLYMQUTH, FL. 32768 Cry-S1-71P
TIE [ Delete me [Cdchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-81-2IP
TIILE O pelete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE O pelete ITLE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-7IP

12. | hereby certity that the information supplied with this filin gdoes not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under gath: that | aman officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachmer%drass with all other like empewered.
SIGNATURE: - L/ #

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR £ Db Daytime Pnong *




