2001 UNIFORM BUSINESS nsﬁénf“(uan) * FILED
DOCUMENT # N13510 Mar 01, 2001 8:00 am

1. Gty o | | Secretary of State

GREENVIEW HOMEGWNERS' ASSOCIATION AT FLORIDA GEN 01-30-2001 90211 031 ****61.25
Principal Place of Business : Malling Address
6238 PEREGRINE CT. 6236 PEREGRINE CT. L
ORULANDO FL 32819 ORLANDO FL 32619 : az“]}a( -~
T O Y AR R
Sute. Apt#ewc. = . |" Sule.Apt# etc e e e . DOMOTWRITE IN THIS SPACE R
City & State City & State 4. FEI Numper Applied For
59—269026 1 Not Applicabla
Zp Counry Zp Country 5. Cenlificate of Status Desired ?g'g?q /idd onal
- e 6. Name and Addu;s of Current Registerad Agent 7. .Name and Addreas of New Registered Agent .
. Nama ’ -
WALKER, LAVERNE Street Address (P.O. Box Number i3 Not Acceplable)
6211 PERGRINE CT
ORLANDO FL 32819

) City ] FL Zip Cods

8. The above named enlily submite Lhis statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

) ’ . b}
N e )
s.emm@?%7 N ot P L(/a@fw/ LAVERNE WALKER {!2!!9!

_s:éwr-.wummummumwagmuqmumm (NOTE: fRlegl Agant sig roaulrgd whon )
- — - FILE'NOW:———{——8:Blectior Campalgn Financing $5.00 Tay Bo Make Chieck Payableto
FEE 1S $61.25 Trust Fund Contribution. Addad to Faes Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
NTE P [ Delete me ' Ochange [ Agdition | S
NAME WALKER, LAVERNE ‘ RAME _§_,
sTecTaDoRess | 6211 PEREGRINE CT STREET ADORESS ~
omv-st2» | ORLANDO FL 32819 ° omy-51-2 - 8
nE DS } [ Detete me &_a,_*hg B Cangs ] Addition g
e GLASCOCK, JOANNE A Hoame Slasee D
| smavsomess | 6203 PEREGRIN CT , STREETA00RESS | &2 153, medrb'l

.| cn-st-2P - |- ORLANDO-FL.-32819- . L= e e ciy-sT-p QAMAD\ =t Bzglq, R |
e S K pelete g ' . O changs [T Addilion
RAME HARRINTON, KELLY NAME
STREET ADORESS | 6215 PERGRINE CT SIREET ADORESS
oITY-ST-2P ORLANDO FL 32813 : cm-sr-ap |
TmE v O etete LE _ [Jchangs [T Addition
NAME KNIGHT, BitL I0 l ) N wame
STREET ADDRESS | 6232 PERGIRNE CT - STEETADDRESS | A _

—|"emyistar L_M”D- b_'FL‘séé"n'g P i i ) U7 28 D S - o e/

e T . Ooelete . - § ORe CJchange [ Addition
HAME COPA, ANDREW NAME
sTREET aoDress | 6242 PEREGRINE CT ! ) STREET ADORESS
Cry-ST-2°, ORLAND(C FL 32819 cry-§1-2ip .
e D ' 2, Decete e Karen A+lingon Ditector X Change [ Addition
NAME SCALLY, JIM NAME ‘ o
sTreET aooRess | 6228 PEREGRINE CT smerovress | 6228 F& mo Ot ‘—D
orv-st2¢ | ORLANDO FL 32819 ovstze | Drlado | 32z8\9

Li
12. ! hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.0?1’3)(0. Florida Statutes. | further cehify Ihat the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legat effec! as if made undsr oath; that | am an officar or direcior
of the cerporalion or the receiver or trustee ermpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an attachmant with an.address, with all other like empowered.

SIGNATURE: ﬁ%ﬁURE P FELC 5o | 1'/21131 1-370-9206

TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Deyvmo Phone #




