2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM

DOCUMENT # N40017

Secretary of State

1. Enlity Name
GREATER COUNTRY ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Principal Place aof Business Maifing Address

P.0. BOX 1753 . PO.BOK 1753
MOUNT DORA, FL 32757 IS MOUNT DORA, FL 32757 15

RBEMIRAIRRMRIT

03072006 Mo Chg-NP CRZEQ3T (11/05)

DO NOT WRlTE IN THIS SPACE 4 EE| Numbet - Appied For

58-3030460 Not Applicable
) $B.75 adawional
$. Cerlificale of Status Oesfred | Fes Requirad

8. Namea and Address of Current Registered Agant

TENNYSON, WALTER A
7736 LAKE ANDREA CIRCLE
MOUNT DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registered affica ar ragistared agent, ar bath, in the State of Flarida. t am tamiliar with, end accept
the ahbligations of cagistared agent,

SIGNATURE
yped of prirted nems of repmered agem andtma | apenCani. INOTE: ROTISTErsd ADETI SIHRATLIE FEQUITDY WIen FaTEIang) DR
Fiting Foo is $61.258 8. Election Campalgn Financing $5.00 ey 2s
Due by May 1, 2006 Trust Fund Contritwtion. Addad 10 Fees
10. QFRICERS AND DIRECTORS
FILE VPD
HAMC ESTEY, DORA MAE y

STRIET ADDRESS | TBE1 LAKE ANDREA CIRCLE
GFY-51-2F MOUNTDORAFL Y2767 '

UOOOo0en=108

ML STD U2 22 =m0 300 BL . 2%
HAWE TENNYSON, WALTER A U3dce/im-ailza-Us Bl.o
STREET ATUYCSS | 7736 LAKE ANDREA CIRCLE
GT-S1-2P | MOUNT DORA, FL 32767

TTLE PO
NAWE KNIBBS, SONIA
STHEET RODRESS | 7723 LAKE ANDREA CIR.

WS | MOUNT DORA, FL DO NOT WRITE

e | IN THIS SPACE

RAME
STREES ADDRESS
CITY-§T- 2P

Ly

RAMC

STREET ADERESS
CITY-§7-7F

TILE

HAME

STREET ADTRESS
CITY -5F-2F

12. 1 héreby oefn{g that the Information sup?ﬂed wilte this ﬁmy does nat quaily for the exemplions cantained in Chaplar 118, Flarkia Statutes. | ludher cartily hat ihe Infarmation
Indicatod on this report of supplemental report Is tue end accurate and that my signature shall have the seme legal effect as if made under oath; that | am en officer or direcior
of the carporation o the recelver of trusiee empowered (o exacute this rapart as required by Chapter 817, Florida Statutes; and that my nams appears In Slock 10 o5 Block 11 if
chatged, of on ant altachrnant with an addrass, with all ther ke ampewered.

SIGNATURE: _ W O,

BIGNATURE AND TYPED UR PRINTED NAME OF ﬁ?ﬂ?ﬁ OFFICER OR DIRECTOR i
T 1

Dayime Phone #




