FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 10 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000003953 (6)

. Corporation Name:

GREEN HILL FARMS OWNERS ASSOCIATION, INC.

OO A

Principat Place of Business Mailing Address
21000 NW 43RD ST 200D Nw 43RD ST
GAINESYILLE FL 32606 GAINESVILLE FL 32608-7445
3. Date Incorporated or Qualified | 3a. Date of Last Heport
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
A ol 59-3248871 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. o $8.75 Addiional
El ;l §. Certificate of Status Desired O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution D Added to Fees
2ip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
24] [25] [20] 30] Florida Statules Oves []No
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
HODOR, HOWARD 82] Streel Address (P.O. Box Number s Not Acceptabla)
2700-D NW 43RD ST
GAINESVILLE FL 32608 63
: B4} City 85] Zip Code
N TN N ) FL

11, Pursuant to the provisions petions 6120502 and €47.1508, Floridg Statules, the above-named corporation submits this statement for the purpose of changing Its registered

office or regislegod agant, onbby, in the State df Flori uch chande was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am farmyiar with, andacc I -Xection 61740503, Florida Statutes. ] (
SIGNATURE __ i S q 4 (]
Signature, bypird e gmr:tc/ rra ol registarud agent and title 1 applicable, {NOTE: Registerec Agent signature required when renstating) DATE
12. OFFICEAS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIne : [T DEceTe 1ATITLE TTChange [T Addtion |5
NAME HODOR HO 12 NAME §
saeer aooness | 2700-D NW 43RD ST 1.3 STREET ADDRESS o
CITY-51- 20 GAINESVILLE FL 32608 14 CIFY - ST-2P &
TIME 1] [T pELETE 21TME [ Change [J Addition |C
NAME SHAW, JAMES 22 KAME
streer anoarss | 2700-D NW 43RD ST 23 STREET ADDRESS
CIrY-51-21P GAINESVILLE FL 32606 2.40NY-ST- 2P
TiTLE D [T DELETE 21TTLE [ Crangs [ Additien
P ————— .
NN GREEN, HILARY M 3.2 NAME
sireeT aooriss | 4528 SW 83RD OR 2.3 STREET ADDRESS
EITY-5T- 2 GAINESVILLE FL 32608 34.C11Y-S1-2P
TILE [ DELETE A1TILE T 'change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-§T- 2P
TILE [0 oELETE 5.1 TIRE [J change 1T Addition
NAME 5.2 NAME
SIREET ADOHESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 (iTV-8T-2iP
T [T bELETE 6.1 TILE T Change 1] Addition
NAME B.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy -5T-2ip 64 CITY-ST- 7P
14. 1 da hereby certify thal the information-<Opplied, with ordoes noptiuatiy for the exsmplign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annuajfeport or suppleriental antal repbrt is trus, and acourate hnd that my signature shall have the same legal effect as if made under oath; that

racRivgr of tristee empowerey 10 execuls s report as required by Chapter 617, Florida Statutes; and that my name
el | -
E; P |=. ‘;

SIGNATURE: _ SO A PN LSRN dnes Shaw t 5/ 477

" SIGNATURE AND YYPED OR PRJN"I’ED NAME OF SIGNING OFFICER CR NREGTOR Da

Daytime Prore 40010078



