2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

Mar 07, 2005 8:00 am

FILED

Secretary of State

DOCUMENT # N37850
hlﬁ“%gg:g GREEN HOMEOWNERS
CITA, INC.

ASSOCIATION OF LA

Principal Place of Businass
P. 0. BOX 1101
THTUSVILLE, FL 32781

Mailing Address
P. 0. BOX 1101
TITUSVILLE, FL 32781

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03-07-2005 90292 046 ****61.25

AR 0 TR

01262005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Appliad For
50-3002128 Net Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VENUTI, LOUIS
400 ORANGE STREET
TITUSVILLE, FL 32796

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

City

i
| FL | Zip 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. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signature. typed or pinted name of regrstered agent and titke  apohcable

{NOTE: Regslesed Agent signatre required when renglaing)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10

TITLE PD O Detete TITLE [ Change”  [J Addition

NAME HERMAN, COLE NAME .

STREET ADDRESS | 776 FLORENCIA CIRCLE STREET ADDRESS

CITY-S1-2IP TITUSVILLE, FL 32780 CIFY-ST-21P

TITEE vD 7 Delete TITLE [ Ghange [ Addition

NAME JUDY, DONNELLY HAME

STREET ADDRESS | 784 FLORENCIA CIRCLE STREET ADDRESS

GITY-ST-2IP TITUSVILLE, FL 32780 CITY-57-2P

TILE STD O vekete TITLE [ change [ Aodition

NAME JOHN, ANDREWS NAME

STREET ADDRESS | 777 FLORENCIA CIRCLE STREET ADDRESS

CITY-5T-2IP TITUSVILLE, FL 32780 CITY-ST- 2P

TITLE [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§1-7P CITY-ST-2P

TITLE O Getete TITLE [J change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-51-2IP

THLE 3 Delete TITLE {1 Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2p |\ CiTY-ST-2P

12. 1 hereby certify that the \rmalion suppliad wi s ot qualify for the mption stated in Secticn 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this repart br pupplemental repg peetres-iniat my gfnajure shall have the same legeal effact as if made under cath; that | am an officer or director
of the corporaticn oL lhee bort asfequfred by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11t
changed, or o5 ed.

SIGNATUR él}‘@e

PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date

Daylime Pnone &




