2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2008 8:00 am

DOCUMENT # N13446

1. Entity Name
GREENLEAF COMMUNITY ASSOCIATION, INC.

Secretary of State

05-06-2008 90039 038 ****6]1 .25

Principal Place of Business Mailing Address

694-+SPRING RAIN DRIVE SPRING RAIN DRIVE

ORLANDO, FL 32819-4737 ORLANDO, FL 32819-4737
Ay 6836

Loy

DO NOT WRITE IN THIS SPACE

AT

02202008 No Chg-NP CR2E(37 (4/06)
4. FEI Number Applied For
NOT APPLICABLE Not Applicabte
) ) $8.75 additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

Pedviers. Ongema-

TALIAFERRODIANE

6603 SPRING RAINDRIVE 6§26 5P/L¢;13 n Dr
ORLANDO.FL 328152 9, /4, 00 /32675

' DO NOT WRITE
IN THIS SPACE

the obligations

iste'r_ed agent,_ .
SIGNATURE _ : L() {aﬁﬁ@"ﬂ

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

&gm:n.wpodwwhmdmmmrwismwmayﬂmﬂm.

{NOTE: Registered Agent ugnatre required when reinsiating)

Wsso &

9. Election Campaign Financing
Trust Fund Contribution. -

Filing Fee is $61.25
Due by May 1, 2008

$5.00 May Bs
Added t¢ Fees

10. OFFICERS AND DIRECTORS

me PD i

e ERICKSON KATHRYNE JONh " O”Qe”‘qj;} >r
STREET ADDRESS | 6717 SPRING RAINDRIVE & Sl Sp777%4

onv-si-z¢ | ORLANDO, FL 32819 Orlance , F132F19
:lTI:E ¥PALDIAEERR0,~B}ANE Lisa Crowle »
STEETADDRESS | 6803 SPRING RAIN DRIVE 657/ Spreng Rakn D
ov-s- | ORLANDO, FL 32819 D7 lan o F/ 32819
TITLE ST

AV PacHECOVICTOR J AMES 5"’”’???@1 »r
STREET ADURESS | 6810 SPRING RAIN DRIVE &5/ 8 Spreng Ada --
cTv-sT-Z¢ | ORLANDO, FL 32819 Oriando, £/ 32875
TITLE

NAME

STREET ADDRESS

CITY-S1-2P

TALE

NAME

STREET ADORESS

GITY-ST-7IiP

TME

NAME

STREET ADDRESS | .

CITY-ST-2IP ;

DO NOT WRITE"
IN THIS SPACE

indicated on this report or supplemental report is true al

changed, or on an attachi

SIGNATURE:

with an address, with all other like empowered.,

e W Taluffores

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 frustee empowered to execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

H7-352-/9¢5

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFIGER OR DIRECTOR

2/1$70§

Daytime Phone #




