FILE NOW: FILING FEE IS $61.25

+

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000003953

1. Corporation Name

GREEN HILL FARMS OWNERS ASSOCIATION, INC.

Mailing Address

2700-D NW 43RD ST
GAINESVILLE FL 32606

Principal Place of Business

2700-0 NW 43RD 8T
GAINESVILLE FL 32606

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90080 034 ****6]1 .25

LT

HODOR, HOWARD
2700-D NW 43RD ST
GAINESVILLE FL 32606

2. Principal Place of Business 2a. Mailing Address 3. Date Inoor&(érated or Qualifed

1] 26 08/11/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 7] 59-3248871. . . .. . e[| NotAppiicabie

City & State City & State ' it

ty Y 5. Cartifcate of Status Desired O $8.75 Adqlttonal

El 2_8—| Fee Required

2ip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
—2—;1 |§| E{ r:;ﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

Zip Code

FL [®

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registersd agent and titie if applicable. {NOTE: Ragi: Agent sig réquired when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ¥] [] DELETE 1.4 TMLE []Changa  []Additien
NAME HODOR, HOWARD 12 NAME
sTReeTaooress| 2700-D NW 43RD ST 13 STREET ADDRESS
CITY- 57- 2P GAINESVILLE FL 32608 14 CITY-ST-2P .
ME D [ DELETE 21TME [Change [ Addition
NAME SHAW, JAMES 22 NAME ‘
smreeT anpress| 2700-0 NW 43RD ST 23 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 2 ACATY-ST-ZP
TITLE D [ OELETE 31TIME ClChange  L1Addtion |
NAME GREEN, HILARY M 32 NAME
street aopress| 4528 SW 83RD DR 33 STREET ADDRESS
CITY-ST. ZIP GAINESVILLE FL 32608 34. CITY-ST-2P .
TIME ] DELETE 41TME {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-2P .
TITLE ] DELETE 5.1 TITLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE §1TME [CdChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST- 2P

officer or director of the corporaticg
Block 12 or Block 13 if changed, gf on an attach

SIGNATURE AND TYPED CR PR

red to ¢

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
epute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

0011398

CR2E037 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTCR

22499 - (359)313-04sn

Daytime Phone #



