* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003953 Jan 24, 2001 8:00 am
- EnyHame Secretary of State

GREEN HILL FARMS OWNERS ASSOCIATION, INC. 01-24-2001 90031 018 ****61.25
Principal Place of Business Mailing Address
7328-F W UNIVERSITY AVE 7328-F W UNIVERSITY AVE

GAINESVILLE FL 32607 GAINESVILLE FL 32607

H

I

* 2HGEB W 78R Drive > I\?%g-ﬁdrﬁﬁ 76th Drive “"mmml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Gainesville, FL 32607 Gainesville, FL 32607 593248871 Not Applicaia
Zip Country Zip Country " ) $8 75 Additional
5. Cerlificate of Status Desired O " X
| 32607 us - 1 32607 . UsS . Fee Required
6. Name and Address of Curremt Registered Agent 7. Namie and Address of New Réglistéred Agent
Name

- Howard Hodor

HODOR, HOWARD Street %ﬂ&iﬁs_ﬁP.H"Fm?lg{r}?erww(:eptable)
7328-F W UNIVERSITY AVE
GAINESVILLE FL 32607

ciy Gainesville, FL 32607 FL [ 7P Code

8. The above named gntity subimilg this glatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
g . 1-15-01
SIGNATURE
Slgnature, typed or priy name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE m{w: 8. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61 25 Trust Fund Contribution. [} Added to Fees ) Depanment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D 7 Detete TITLE D Chenange [ Addition
NAME HODOR, HOWARD - HAME Hodor, Howard
sTReeT aporess | 7328-F W UNIVERSITY AVE STREETADDRESS | 240-D NW 76th Drive
oiry-ST-2P GAINESVILLE FL 32607 / aiTy-ST-21P Gainesville, FI 2607
e D N Deiste THLE (] thange [ Addition
NAME SHAW, JAMES NAME
STREET ADDRESS | 13505 NW 88TH PL STREET ADDRESS
~|~cy-sT-zP-— - ALACHUA F- 32616 — ——— ——— = gyagTegp | e e e
TILE D O Detete TIMLE [JChange [T Addition
NAME GREEN, HILARY M NAME
streeT apcress | 4528 SW 83RD DR STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32608 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZiP
TILE 7 pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P S~ CITY-ST-7IP

12. | hereby certify that the infornfation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this reper or sugplementaivgport s trugind accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receier or trysted $ed to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenl with,afh addrgss Nt all other like empowered.

SIGNATURE: XSS EFBE REQUIRED | 1-15-01  352-331-9949

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Mata Poastirme D 8

e ey

CR2E037 (10/00)

|



