NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF GCRPORATIONS

DOCUMENT # N409 (3)

1. Corporation Name

GREENWOOD ESTATES HOMEOWNERS ASSOCIATION OF POLK

GOUNT, e ARG ERTM M

Principal Place of Business Mailing Address
310 € MEMORIAL BLVD 310 E MEMORIAL BLVD
LAKELAND FL 33801 LAKELAND Ft 33801
3. Date Incorporated or Quatified 3a. Date of Last Report
11/26/1930 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliedt For
[21] 26| 59-2966039 Net Applicalste
Suite, Apl. #, etc. ite, Apt. #, etc. it
uite, Apt. #, etc | Suite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Additional
;2—| 2?| Fee Required
Cily & State | Ciy & State 6. Elaction Campaign Financing a $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
Zp Country | Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
E\ :'1.’-51 29| 30] Florida Statutes B Yes CdNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
81| Nanmwe
WARNOCK. ROBERT E 82| Street Address {P.0. Box Numnber is Not Acceptabile)
310 E MEMORIAL BLVD
LAKELAND FL 33801 83
B4| City FL 851 Zip Code

11. Pursuant to the provisions of Saations 617.0602 and 817,1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
ar registered agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE e e e e e e
Signature, typed o printad name of regesternd sgent and titia f a piicable {NOTE: Registerod Agent signature required when reinslat ngt DATE
12, OFFICERS AND DIREGTORS 13. ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [CJDELETE 11 TILE [JChange  [] Addition
RAME WARNOCK, ROBERT E 1.2 NAME
seer apcress | 117 HEATHER POINT DR 13 STREET ADDRESS
CITY-5T- 2P LAKELAND FL 140iTY-ST-ZP
TILE STD [ JDELETE 21 TILE [Jchenge ] Addition
NAME WARNOCK, GARY A 22 NAME
smreer aporess | 9211 BRYANT RD 23 STREET ADDRESS
CITY - 5T- 2IP LAKELAND FL 2 4 CiTY-51- 2P
TILE b [CIDELETE 31 TILE [JChange [ Addition
NAME WARNOCK, RONALD D 32 NAME
sweeranocress | 1230 O'DONIEL LOOP 8 33 STREET ADDRESS
Ity -81-21p LAKELAND FL N 34 DITY-§T-2IP
TILE [_JDELETE 411ILE [JcChange [ Acdition
NAME 47 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2P 4400Y-S1-2P
TITLE CIDELETE 51 V/ILE [change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T- 2P §4CITY-ST-7P
TITLE CIDELETE £1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P §.4CiTY- ST 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this|annual report or supplemental annual report is true 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 qorporation or the receiver or trustee empowered to execute this report as required by CGhapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed) or on an attachment with an address.

S|G NATURE: 7@0%&%5 TYPED ORWE&NII‘CS:{::;:R DIRECTOR o o "m—ﬁ)ate ( q é mg‘:’gﬂ?ﬁ ’36 V

CR2E037 (12/95)



