2003 NOT-FOR-PROFIT CORPORAT

FILED
05, 2003 8:00 am

ION

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # N94000003953

1. Entity Name

GREEN HILL FARMS OWNERS ASSOCIATION. INC.

"%
ecretary of State

09-05-2003 90114 013 ***%5] 25

Mailing Address

2. Principal Place of Busmess

3530 N.W. 79

3. Mailing Address

Mlane | 12520

W, g hanes

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MIHECK HERE IF MAKING CHANGES

Cny & Stat, City 3 4. FEI Number §9-324887 1 Applied For
i’\qﬂL FL Mﬁ(’/ ©A ?L 3%(} \5 Not Applicabla
Country $8.75 Additional

%auls Z"’m§

A

5. Cenriificate of Status Desired

O Fee Required

6. Name and Addruss of 0urrem Registered Agent

7. Name and Address of New Registered Agent.

eme H \aru W“«LH\VLS (rtccf\

Street Address (P.O. Boxl Number is Not Acceptable}
L ane

i \D\'\ C\.c,[nM.G\._

133530 P.W. 19 _
FL 2'”"%","@,5

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

&mm Moo

office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

M:I- 9.003

SIGNATURE
S\gnature, typad QP pnmed nam gisterad agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

#

FILE NOW:"FEE IS $61.25
After September 10, 2003, min will be $236.25
o

Trust Fund Contribution.

9, E|ect|on Campaugn Financing

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. ~++- OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

- TnE K fetete TTLE ?rc’&kof\ T. Green [ change  TCheddition
NAGE NAME 12520 K, u 71*\ Lan€ . P .
STREET ABDRESS STREET ADDRESS < MO{M
ony-ST-2P CITY-$T-ZIP ﬂb(\a_c,(r\.m& | e 32Lf |
TILE AD &) Delete THLE m.. Green &Change [ Addition
NAME NAME o l-— Aﬁc.
STREET ADDRESS STREET ADDRESS \’55 pawd . 114 wre, 7,(
CITY-ST-7IP ) CITY-$7-21P \achu .o ‘ FL 324\ s ALOHL
TITLE %mlgh TITLE j O.PP\'Y\V\ y R oc’l(\ O change  [[3-+tition
Namg ~ T o= N ; Y ek Jatx
STREET ADDRESS STREET ADDRESS a LDOGI BU\U S ;2 3 Ter (VA P W l ‘ i

. P

oty -§T-2P CITY-5T-21P @Cth\é’(‘;m e FC 22405
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P ;
TiTLE [ pelete TITLE {) Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 GITY-5T-ZIP

12, it herehy certify that the information supplied with this filing does net gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regulred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9@«% Do Sept 4203

changed, or on an attachment with an address, with ali other like empowered,

SIGNATUREmj‘Lﬁ\‘m&ﬂ MUES S5

_

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phans #

:

CR2EQ37 (4/03)



