2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR

FILED

DOCUMENT # N94000003953 e T
1. Entity Name

GREEN HILL FARMS OWNERS ASSOCIATION, INC.
Principal Flace of Business Mailing Address

13520 NW 79TH LANE 13520 NW 79TH LANE
ALACHUA FL 32615 ALACHUA FL 32815

2. Principal Place of Business

3. Maring Address .

N

Suite, Apt #, 2lc.

Suite, Apt #, etc:-

Il

I

Feb 10, 2005 08:00 AM
Secretary of State

il

1st MOORE CR2EQ37 (10/04)

City & State Tty & Stale 4. FEI Number ) TApplied For
B 59-3248871 Not Applicak!

- - - -

ap Country @ Country 5. Certificate of Status Desired O $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GREEN, HILARY M
13520 NW 79TH LANE
ALACHUA FL 32615

Street Address (P O. Box Mamber 1s Not Acceptable)

City

FL l Zip Code

8. The abave named aentity submits this statement for the purpose of changing its -regl.stéred office or regist_ered aQent, or both, in the State of Flerida. | am familiar with, and a.écep

the obligatons of registered agent.

SIGNATURE

Signatura, tvpea of printed name of ragistared agent and e i apricable

(NOTE Registered Agent signature (aquired whan r;ﬁ;mlmg_}. )

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTOFL@ 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
TITLE 5T 1 Deiete L [ Change [ At
NAME GREEN, H"_ARY M NAME v a QPﬁﬂideg o
~TREET ADDPESS 13520 NW 79TH LANE STAEET ADDRESS D?_‘.“ yﬁ{pug—é b“Dl 4 EI - 25

civ-st-z¢ | ALACHUA FL 32615 IV -SY- B

TLE P O Delete L [ change pdidih
NAME GREEN, PRESTON T MAME

<TREET ADDRECS | 13520 NW 79TH LANE F STAEET AUBAESS

iy 81 2P ALACHUA FL 32615 CivY-5Y- 2P .
FITLE VP 1 Defete HILE [ change — [T Addar
NAME BLOCK, JOANNE NAME

STREET ADDRESS | 2609 NW 23RD TERRACE SiREET ADDRESS

ory-si-pp - [GAINESVILLE FL 32605 Y- ST- 1P )

TILE [ celete 4‘ TIRE [ Change  [] Addition
NAME NAME

STREFT ADDRE S5 SIRSET ADDRTSS

CITY-S1- 1P CIIY-ST- 7P

THiLE [ Delete e [ change 5 Addition
HAME HAME

CIEET ADDKESS STREET ANIDRESS

Ciry-S§T- 2P I CFv ST 2P B

e T pelete T O change 3 Addition
NAME KAME

SIREET ADDRESS STRLE | ADDPFSS

CTY-ST-21P Crty-§1- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0]‘ Florida Statutws. | futher certify that the information

indicated on

is report or supplemental report is trua and accurate and that my signaure shall have the same legal &

ect as if made under ocath, that | am an officer or director

of the corporation or 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 if

changed, ar cn an an\afhim];tj“t::n addrass, with all other like empowered
SIGNATURE: m Y, i,

SIGNATURE lfD]TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

_A-A-05

Daty

(’%’8@%!5 %10l

Oaylme Phone ¥



