2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
- Feb 05,2005 08:00 AM

DOCUMENT # N40017

1. Entity Name

GREATER COUNTRY ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

Mailing Address

P.0. BOX 1753
MOUNT DORA, FL 32757 IS

Principal Place of Business

P.0. BOX 1753
MOUNT DORA, FL 32757  US

AR R MAR AR

01112005 No Chg-NP CR2ED37 {10/03)
Do NOT WR ITE IN THIS S PACE 4. FEl Mumber Applied For
53-3030460 Not Applicable
5. Certificate of Status Desirad [ ﬁess-;esq‘?;t:gﬁonﬂl
6. Name and Address of Curreni Rogistered Agent ,
TENNYSON, WALTER A
7736 LAKE ANDREA CIRCLE Do N()T WRITE
MOUNT DORA, FL 32757 I N TH IS SPACE
8. Tha above named entity sub;nits this stalemént for the ;urpose of changing its registerad office or regiétared aghar;l, of both,sn th; étate of Florida. | am famillas with, and accept .
the obiigations of ragistered agent .
" ] e 3
sonarure__¥alter K Temnyson  (aJ . CK., Q&M&Aﬁ 02/02/05
Signature, tyned of prined name o registerad agent and We § apphcabis. {NOTE. Ragistorsd Agant mﬁmm requited whan reinsiating} DATE
Filing Fes Is $61.25 9. Election Campaign Financing $5.00 Mmayse | . HOOIGUEB503 _
Due by May 1, 2005 Trust Fund Contribution:. Added to Feas 3 0nMe-a00E2~005 BL.2S
10, QFFICERS AND DIRECTORS
TME VPD
RAME ESTEY, DORA MAE
SIREET ACURESS | 7681 LAKE ANDREA CIRCLE
ClrY-5T-2° MOUNT DORA, FL 32757
T 8TD 1
HAME TENNYSON, WALTER A
STRECT AODREES | 7738 LAKE ANDREA CIRCLE
cay.s1-2I MCUNT DORA, FL 32757
TITLE PD
RAME KNIBBS, SONIA
STREET ADDRESS | 7723 LAKE ANDREA CIR.
CITY-ST-ZIP MOUNT DORA, FL. ) DO NC’T WRlTE
TITLE
me 7 IN THIS SPACE
STREET ADDRESS
CITY-§T-2P
TmE
HAME
STRLET ADDRESS
CITY.SE-2P
TIMLE
HAME
STREET ADDRLSS
CITY-5T-2IF B o
12. | hereby :erum that the information supplied with his Hing does not qualify for the exemption stated in Sections 11307%3){0, Florida Statutes, | further cartify that the information
indicated on this report or supplamentai report is frue and mccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar dizactor
of the corporatlon of the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; end that my nama appears in Biock 10 or Block 11 If
changed, or on an aitachment with an address, with all other like empowsred.
SIGNATURE: __ ¥alter A Tennyson (1) . NW At co/g2/05 (352) 735-2791
RIGNATURE AND TYPED ORf PHINTED NAME OF S1GN(NG GFFICER OR DIRECTOR L/ Date Daytme Phone #




