2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # N13510
1. Entity Name

GREENVIEW HOMEQWNERS' ASSOCIATION AT
“FLORIDA CENTER, INC :

Secretary of State

01-29-2004 90100 011 ****61.25

Principai Place of Business™ - -
~6236-PEREGRINE-CT, -— - -
ORLANDO, FL 32819

Maiing Address™ =2
6236-PEREGRINE CT~~ -
- ORLANDO. FL 32818_ - -: .

+ 2. Principa! Place of Business 3. Mailing Address

HIIHII\IIH!III\HIIIVIilll!lll\ll\l“I\IHI\I!llll\lI}IHIIIUII}IHIH

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262004 Chg-Np CR2E037 {10/03)

City & State City & State 4. FEI Number Applied For
59-2690261 Not Applicable
Zi Count Zi Count
P ouniry P ouniry 5. Certficale of Stalus Desred ~ [J  $8+73 Aditional
) e Fee Requ:red
—-_B..Name and Address of Current Reg ed Agente—econ <= [ - -~ —. 7..Name and Address of New Registered Agent-———v—_ - oo
Name c . : . '

wAPKER, LAVERNE

6211 PERGRINE CT
CRLANDO, FL 32818

Street Address (P.O. Box Number is Not Acceptable)

City

FL I ZipVCOde

8. The above named entity submils this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regxstered agent.

.

SIGNATURE .
. o Slgnalure typed or printed name of registered agent and title lfapplrcabie '

L

. ':. ) (NdTE; Registered Agent signatura required when reinstating)

DATE

- Y CE— s

4 Filltig Féo is $61.25 R

9 Election Campalgn Flnancmg

__ _'%5.00 mayBe Make check payable to C-

~'" Diié by May 1; 2004 " Trust Fand Contnbunon _' e Added to Fees Florida Department of State
0. - BFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITiE P ‘ o B8 Delets TMLE presigent ) PAgrange [ Addition
NAME WALKER, LAVERNE NAME Tohn KuntZ Drive
STREET ADDRESS | 6211 PEREGRINE CT STReET ADDizss |5 P S prAC A Prae ';.’ ¥
Grv-stze | ORLANDO, FL 32819 ovswe | QFIONAO, FL 32819
e VPD & Deete TILE vFPD [Change [ Addition
HanE GONZALEZ, GUILLERMO NAVE L averne WalKer o4
STREET ADDRESS | 6204 PEREGRINE CT smemraooness (@ 244 pPeregrind
cmy-sT-2F | ORLANDO, FL 32819 oS- T g i 0/0 LL 3 1819
CTE s |iD e e e ——— [ Dalele e | THE. . U re- - @ Crange =] Addition |~ =
NAME SMETANEKA, SALLY NAME 16 #1
STREET ADDRESS §240 PEREGRINE CT STREET ADDRESS /N 0 Ch 9 é
CITy-s7-2IP ORLANDO, FL 32819 CITY-ST-2IP
TE T ekt TiTLE TD , L B Change [ Addition
HAME ATKINSON, KAREN NAME C,ﬁdrj} Coms"'acc_f
STREET ADDRESS | 6228 PEREGRINE CT StReeT Aooress |62 &0 pPlregrind
cnv-szP | ORLANDO, FL 32819 cvsrwe | OFfg nol?, . 32819
TTLE DS  beete THLE DS, AhChange [ Addition
NAME COMSTOCK, CHERYL NAME Gurljetmeo GanzalcZ
STREET ADDRESS | 6240 PEREGRINE CT sweeT ADDRESS .2 O 4f /"ei’e_fr/ﬂe A+
oTv-si-P | ORLANDO, FL 32818 avsize |G rjanelo, KL 32819
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
EITY-§1-2IP CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualily 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 frue and 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 trusiee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ol _Chery| Gmshck Yee/o¥ (102004989

—

PRINTED NAME OF SIGNING OFFICER OR DIREW

Daytime Phone #




