T
DOCUMENT # N13510 May 10, 2002 8:00 am
1. Entiy Name Secretary of State
GREENVIEW HOMEOWNERS' ASSOCIATION AT FLORIDA CEN 05-10-2002 90027 020 ****6] 25
TER, INC.

Principaf Place of Business Mailing Address
6236 PEREGRINE CT. 6236 PEREGRINE CT.
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2690261 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ~ [J ?8.25 Additional
) L R PR R L PO R et R e - Fee.Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALKER. LAVERNE Street Address (P.O. Box Number is Not Acceptable)
4 ¢l
6211 PERGRINE CT
ORLANDO FL 32819
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE =~
Slignature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
7 9. Election C ign Financing $5.00 Make Check Payable to
. . Election Campaign Financi . May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND GIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE P O] Delete TLE (T Change [ Addition { S
HAME WALKER, LAVERNE HAME 23
sweet aopress | 8211 PEREGRINE CT STREET ADDRESS g
omv-s-zp - | ORLANDO FL 32819 CiTY-ST-2IP u
TILE DS O pelete TILE [ change [ Addition 5
NAME GLASCOCK, JOANNE NAME
streer aooress | 6203 PEREGRINE CT STREET ADDRESS
orv-size 1 ORLANDO.FL.32819. oo e e JOTESEIPL | i s o L em e mmmeen m—ee -
Tme S P TITLE O] change’ [ Addition
NAME HARRINTON, KELLY NAME
streer aporess 8215 PERGRINE CT STREET ADDRESS
cry-st-z2p | ORLANDO FL 32819 CITY-ST-2IP
TITLE VPD heie e V,D [ Cange  [EtiGition
HAME KNIGHT, BILL Il NAME GoalzA éEZ/ Guiliermo
streeT ooress | 6232 PERGIRNE CT SHETAODAESS | G 209 LR C @R jvE <7
crv-st-zp - |QORLANDO FL 32819 CITY -ST-2IP O b VDo FL B2B/T
TILE D e TITLE 5 7 ) O Change  @0Tion
NAME COPA, ANDREW NAME WG7U inison) , KAReA]
streeT aporess | 6242 PEREGRINE CT STREETADDRESS | &r 2 2 § rAE AE G Lrales C7™
orv-st-zp | ORLANDO FL 32819 CITY-ST-2IP ORLANDBO FL 3258/F
TITLE D elete TITLE [~ ] Change mion
HAME ATKINSON, KAREN NAME Fia M/;\JI:, e S 9.0.4
sTReET aDDRESS | 6228 PEREGRINE CT SRETADRESS | & 2 0 fOEREGCAR i o7
cnv-sT-z2¢ | ORLANDO FL 32819 CITY-ST-2IP O A DO Fe 328/9
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
changed, or on an attachment with an address, with all other like empowered.
L/ AP f‘@..__ JoF I/ 808
“Date Daytime Phone #




