FILE NOW: FIL

ING FEE IS $61.25

! NONPROFIT ‘ - FLORIDA DEPARTMENT OF STATE
CORPORATION / 14 '” _a‘gz Sandra B. Martham
ANNUAL REPORT 3l

Secretary of State
CIVISION CF CORPORATIONS

1996
DOCUMENT # N94000003953 (6)

1. Corporation Name

GREEN HiLL FARMS OWNERS ASSOCIATION, INC.

JRRHENA MRV

Principal Place of Business Mailing Address
20000 NW 434D 51 200D NW 43R0 ST
GAINESVILLE FL 32606 GAINESYILLE FL 32606
3. Date Incorporated or Qualfied Ja. Daie of Last gf%rt
/1
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
m ;S—l 59'3248871 Not Applicabie
ito, Apt. #, etc. Suite, Apt. #, etc, : it
Suite, Apt. ¥, etc uite, ApL. #, etc 5. Cortiicals of Status Desied 0 $8.75 Addiional
El 27 Fee Required
City & State City & Stale 6. Eleclion Campaign Financing 0 $5.00 May Be
a E;J Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This carparation has liability for intangible tax under s, 199.032,
m E\ 29 a Florida Statutes 7 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HODOR, HOWARD 531 Shract Addross (P.O. Box Narmber 18 Not Acceptabie)
2700-D NW 43RD ST
GAINESVILLE FL 32606 83
84| City FL 85| Zip Code

11. Pursuant 1 the provisions of Sections 617.0502 and 617,1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registared offica
ar registered agent, or both, in the State of Flerida. Sush change was autharized by the corporation’s board of directors. | herety accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE . _ . -
Sigratane, typed o prnted name of regriered agert and tte il ajpicable INCTE: Rogisternsd Agentl Sugriature reuifeq when reinstating] DATE &
1z, OFFICERS AND DIRECTORS 13. AOUTIONG OHANGES T4 OF FICT RS AND DIFE CTORS 1M 12 o
TmE D [CJDELETE 11TILE [JChange ] Addition Ej’
NAME HODOR, BHOWARD 1.2 NAME 5
seet aoniess | 2700-D NW 43RD ST 13 STREET ADORESS &
CTY-ST-2P GAINESVILLE FL 32606 14 CI(Y-ST- 2P 8
TITLE D CJDELETE Z1TIILE CIchange [ Addition | ©
NAME SHAW, JAMES 22 NAME
steeeT anpress | 2700-D NW 43RD ST 2.3 STREET ADDRESS .
CTY-ST- 7P GAINESVILLE FL 32608 2 4CITY-ST- 2P
TITLE D [DELETE 31 THLE [ Change ] Addilion
NAME GREEN, HILARY M 32 NAME
sireeTaooness | 4528 SW 83RD DR 3% STREET ALORESS
CTY-ST- 2P GAINESVILLE FL 32608 a5 CITY-ST-2P
TITLE [CJDELETE 41 THLE ] Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
ILE [CIDELETE 51TITLE Clchange (] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
7Y -5T- 2P 54 CHTY-S1-2IP
TILE [JDELETE 61 TITLE [ cChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-5T-2IP ~ B4 CITY-S1-21P

14. | do hereby certify that the infarmatjon sieplied with this fing is voluntarily furnished and does nat guality for the exemption stated in Section 119.47{3)k), Florida Statutes. | further
certify that the information indicated on thisannual report or supplernental annual raport is trug and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an ofticer or direclof g iheefceiver Or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if | apfent with an address.

SIGNATURE:

SIGNATURR AND TYPED OR PRfiTED NAME DF SIGNING OFFICER OR BIRECTOR Date o Caytre: Priane ¥




