FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIONCSI:a(;L:P{;:l:TIONS S C Cretary Of State

DOCUMENT # N12547 (8)
GREEN ACRES PROPERTY OWNERS' ASSOCIATION, INC.

B R

Principal Place of Business Mailing Address
412 NE. 16TH AVE.#45 AJO EARL HARRY
GAINESWILLE FL 32601 RT 1 BOX 949
FL 9-87
llfsE 320599745 3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1985
2. Principal Place of Businass 28. Mailing Address 4, FEI Number Applied For
31 26 59'%79 Not Applicable
Suile, Apt. #, €l Suite, Apt. #, elc. i
wie A el ute. Ap ele 6. Certificate of Status Desired (] $8'75 Additional
[22] 27} Fea Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
23] 28 Trust Fund Contribution Cl Added to Feas
Zip Country Zip Country 8. This corporation has hability for intangiblg tay under s. 199.032,
ﬂ ?51 ;I ;;] Florida Statutes [ ves No
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Reglstered Agent
81 Name
HARRY, EARL 82( Strest Address (P.C. Box Number is Not Acceptable}
RT 1, BOX 849
LEE FL 32058 &
84| City FL 85| Zip Codse

11, Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement {or the purﬁgse of changing its registered
office ar registered agent, or bath, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.

SIGNATURE _
Signarwe typed o printed name of regrtarad agenl and title | Bppl.cable [NOTE: Registerad Agen! signalure required when reinstaling] DATE
12, OFFICERS AMD OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE P [J oeceTe 11 IITLE LJ change  [_J Addition
NAME HARRY, EARL 1.2 NAME
smeeranoeess | RT 1, BOX 949 1.3 STREET ADDRESS
CTE-51- 10 LEE FL 14 CITY-5T-2P
T [S11 (1 DELETE 21 7ILE [ change  T_J Adchion
NAME HARRY, BRENDA 2.2 NAME
sneeTanpress | AT 1, BOX 949 2.3 STREET ADDRESS
CAY-ST- P LEE FL 2. 4 CITY-5T- 2P
ne VD LT DeETE 34 TILE TTChange [ Adcition
RAME HEDDY, RICHARD 3.2 NAME
staeet anpaess | AT 1, BOX 937 3.3 STREET ADDRESS
LiTY-8T- 2P LEE FL 34. CITY-ST- 2P
TILE T Decere 41 TTLE [T change T Aadition
NAME 4,2 WAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-ST-71P 44 CITY-ST-2P
TILE ] DELETE 51 TITLE [T change T Adoition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-§1-2ip 54 CITY-ST-2P
TITLE [] DELETE 61 THLE LI Change L3 Addition
NAME 62 NASIE
STREET ADDRESS 6 STREET ADDRESS
CHY-$1-2P 6.4 CITY-5T-ZP

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| arm an cfficer or dwector of the corporalion or the raceiver of trustes smpowered to Bxecute this seport as required by Chaptar 617, Florida Statutes; and that my name
appears n Black 12 or Blocl?:é if changed, or on an atlactyhent with an address.

1y b RE L g-5-97 QA9 - 5850

SIGNATUREY — { - S
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR Date Dayihe Phone # gy s am

FLORIDA DEPARTMENT OF STATE Mal‘ 1 2 1 99 7 8 O O am

CR2E037 (9/96)



