SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (If

DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DQCUMENT # (8)

GREEN ACRES PROPERTY QOWNERS' ASSOCIATION, INC.

Principal Place of Business

#12 NE. 16TH AVE. .#45

Mailing Address

AJO EARL HARRY

VA R AU

GAINESVILLE FL 32600 RT 1 BOX 949
LEE FL 32059 _
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1985 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59‘2386979 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. R iti
—l Y Pl el ne. Ap 5. Ceriificate of Status Desired [:} $B 75 Additional
22 ;7'] Feea Requirad
City & State City & State §. Election Carmpaign Financing 0 $5.00 Mmay Be
;:ﬂ E Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 26 20| 30| Florida Statutes [Jves [JNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1l Name
HARRY. EARL 82| Street Address (P.C. Box Number is Not Acceplable)
RT 1, BOX 849
LEE FL 32059 )
84| City FL l“‘ Zip Code

11. Pursuant Io the provisions of Sections 617.0502 and 617.1508, Florid

a Statutes, tha ebove-named corporation submits this statement for 1he purpose of changing its registered

furiher certify that the information indicated on this annual report or supplemental annual repo
mada under oath; that | am an officer or directar of the carporation or the receiver of frustee empowe
that my name appears in Block 12 or Biack if changed, orn an attachment with an address

SIGNATURE: g A UL

[}

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutas
SIGNATURE
Signature_ typed o prnled name of registered agent and tite if appicable (NOTE: Registered Agent signalura raquired wher reinslatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP T_] vecETe 11 TRLE L thange [ Addition
NANE HARRY, EARL 1.2 NAME
STREET ADDRESS RT 1, BOX 649 1.3 STREET ADDRESS
CITY-ST- 2P LEE FL 1ALITY-ST- 2P
e S0T ] DecEre 21TLE [ Jchange | Addition
NAME HARRY, BRENDA 22NAME
STREET ADDAESS RT 1, BOX 949 23 STREET ADDRESS
CITY-ST- 2 LEE FL 2 4CITY-8T-7P
TiRE VD |G 34 TITLE [Tchange [ Addition
NAME HECDY, RICHARD 12 NAME
STREET ADDRESS RT 1, BOX 837 33 STREET ADDRESS
CiTY-ST-2IP LEEFL 34.CTY-ST- 2P
Tine T JoeLee 41 TILE [Jcnange [ ] Addition
NAME 4 2NAME
STREET ADDRESS 4.1 STREET ADORESS
CITY-S1-2IP 44 0ITY-ST-2IP
g L] DELETE 51 TITLE [J Change T} Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP &4 CITY-ST-2IP
TLE [ ToeLee 61 TIIE [T cnange ] addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
-§1- AACTY-ST-2P
14. | do hereby cerlify that the information supplied with this Hing is voluntarily furnished and does not qualify for the exemplion stated in Saction 119.07(3)(k), Florida Statutes. |

rt is true and accurate and that my signatu

re shall have the same legal effect as if

red to execute this report as required by Chapter 617, Florida Statutes, and

G-/ FvdD i -Syso

TYPED OR PRINTEC NAME OF BIGNING QFHICER OR DIRECTOR

SIGNATURE

Dals Daytime Phone #

0001 102 o

CR2E037 (3/96)




