FILED

2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N49409 05-01-2007 90049 Q31 ****6] 25
1. Entity Name

GREENWOOD AT LAKE MARY PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Businass Mailing Address q 0 “ 3 B 47 “

201 WEST FIRST 5T. 201 WEST FIRST ST.

SANFORD, FL 32771 SANFORD, FL 32771

T KA CRMEL AR AR
Suits, Apt. #, alc. Suite, Apt. #, atc. 04272007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

59-3170759 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stas Desited [ ?eae'zzl Sdr‘f’;““"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

NELSON, LARRY W

201 WEST FIRST STREET Straet Addrass (P.O. Box Number is Not Acceptable}
SANFORD, FL 32771

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famiiiar with, and accapt
the obligations of registered agent.”

SIGNATURE -
- Slgnawe, typed o printed name of Yegisiered agent and titie ¥ applicable. {NOTE: Registered Agant signatura required whan reinstaing) DATE
- ’
o Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be ) . Makse check payablo to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmeént of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE oe " b Delele TITLE [ Change [ Addition
NAME SCANLON, LARRY M. NAME
STREET ADDRESS | % 525 LAKE AVE. SOUTH STREET ADDRESS
CITY-ST-2IP DULUTH, MN CITY-§1-219
TITLE DV O pelete TITLE [Ochange {7 Addition
NAME NELSON, LARRY W. NAME
STREET ADDAESS | 201 WEST 1ST ST. STREET ADDRESS
CITY-ST-2IP SANFORD, FL CiTy-§1-2i1p
TITLE DST 1 Delete TITLE [ Change [ Addition
NAME STRIPUIN, STEPHEN A. NAME
STREET ADDARESS | 201 W. 15T STREET STREET ADDRESS
CITY-ST-2IP SANFORD, FL CITY-§T-ZIP
TITLE [ Delets TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2P CITY-ST-2IP
TTE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenilfz that the information supplied with this filing does not qualify for the exemptions cantainsd in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal alfect as if made under cath; that | am an officer or director
of the carporalion er the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Nosc———  Larry W, Nelson  4/27/07  407-321-7004

fa
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




