FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13510 (5)
GREENVIEW HOMEOWNERS' ASSOCIATION AT FLORIDA CEN

haidacs DT AN
Principal Place of Busingss Mailing Address

B236 PEREGRINE CT. €236 PEREGRINE CT.
ORLANDO FL 32819 ORLANDO FL 32819
3. Date Incorporated or Cualified 3a. Date of Last Report
02/20/1986 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-269026 1 Not Applicable
i . 2 ite, Apt. #, elc. iti
Suite, Apt. #, ato Sute. Apt. 4. etc 5. Certificate of Status Desired O $8.75 Addiiona!
Ez—l _2?[ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m 2_81 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corperation has liability for inlangible tax under 8, 199,032,
24 a EI E‘ Florida Statutes O Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Mame
KLUG, DOUGLAS 82| Streal Addrass (P-0. Box NUmbar 1§ Not Acceptadle]
6219 PEREGRINE CT -
ORLANDO FL 32819
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sactions 817.0502 and 817.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad offica
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. i am
familiar with, and accept the cbligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered apent and tite if applicable (NOlt'iﬁeg\starad Agent signalure required when reinslatingi DATE I
12. COFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [WDELETE 11 TITLE RFChange [T Addition
NAME TILLMAN, ELAINE 1.2 NAME D@S rDQWS SQSQQ_,

sTREeT ADCRESS | 6950 PEREGRINE CT 1astaeet aoness | {o M § P{j’ G iné ¢

CiTY-5T- 7P ORLANDO FL . 14 CIY-ST- 2P Or\av’kd.o 5}?\9

TIE s [ADELETE Z1TE bs [MTrange” [ Addition
NAME JACOB, DEBRA 22 NAME Glas CL)CK SO(U'\_ n%i

STREETADDRESS | goke PEREGRINE CT 23 STREET ADDRESS {%90 r (Fatd

CITY-§7- 2 ORLANDO. Fl 2 4CITY-ST-2P ,\dp P(_, 3 9—27(%

TITLE ™ [CIDELETE 31TLE [JChange  {etAddition
NAME ORR, LOF" 32 NAME

STREET ADDRESS | 6209 PEREGRINE CT 33 STREET ADDRESS ‘

GITY-5T-21P ORLANDO FL 34.CHY-S1-21P Zap - A2 Q/Io(,

TILE DV CJOELETE 41 TIRLE N CJcrange  [tfodition
NAME CORBO, SYLWA 4.2 NAME

STREET ADDRESS | 6208 PEREGRINE CT 43 STREET ADDRESS _ )

CITY-ST-ZP ORLANDO Ft 440ITY-ST-2P ZlD - 33%1%

TILE DP [ IDELETE 5.1 TILE T [JChange  [@Eodition
NAME KLUG. DOUGI.AS 5.2 NAME

STREET ADDRESS | @049 PEREGRINE CT 53 STREET ADDRESS 7 9

CITY-gT-70 ORLANDO Fi 5.4 CITY-5T-21P ip- 3251

LE D CIDELETE 61TITLE [change [ &ddition
NAME O'DONNELL, MICHAEL B2 MAME

SIREET ADDRESS | 6949 PEREGRINE COURT 6.3 STREET ADORESS ‘ .

CHY-5T- 2P ORLANDO.FL 6.4 CITY -5T-2P ZlD 32819

14. | do hereby cartify that tha information supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3}(k), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
empowared 10 execute this report as requirad by Chapter 617, Fiorida Statutes; and that my name

29)9-76  401-767 299§

EA OR DIRECTOR Dats "Dayime Phone f

CR2E037 (12/95)




