FILE NOW: FILING FEE IS $61.25 FILED

oo oremerone | Jun 16 1997 8:00am
ANNUAL REPORT * Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N96000002186 (2)

1. Corporation Name

GREENFIELD VILLAGE HOMEQWNERS, INC.

AR A

Princhpat Piace of Businass Mailing Addrass
&1 QAKX AVENUE 431 OAK AVENUE
PANAMA CITY FL 32402 PANAMA CITY FL 32401-2737
3. Date Incorporated or Qualifiod 3a. Date of Last Heport
| 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc. i
P P 8. Cerlificate of Status Desired O $8.75 additional
22 2_7] Fae Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m EI Trust Fund Conlribution O Added to Feas
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] [25] 20] 0 Florida Statutes Oves RXno
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAYMON: JOHN N 82| Street Address (P.C. Box Number is Not Acceptable)
431 QAK AVENUE
PANAMA CITY FL 32402 83
‘ 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staterent for the purpose of changing its registered
office or registered agont, or bolh, in the State of Floride. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accep the obligations of, Seclion 617.0503, Florida Statutes.

BIGNATURE
Bignatue, lyped of prinled name of regislared agonl and title if applcable. {NOTE: Rag stered Agent signature required when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P/D T oecene 11TITLE [Jchange ] Adaltion
NAME LAYMON, JOHN N 12 NAME
streeTAporess | 439 OAK AVENUE - | 13 smRe A0DRESS
HTY-5T-2P PANAMA CITY FL 32402 R vacay-stoze
WiLE D [T teLETE 21 TILE [T Change (] Addition
NAME H. Mack Lewis 22NAME
STREEY ADDRESS 431 Oak Avenue 23 STREET ADDRESS
CITY-BT- 2P _ganma_p_q_t“ F‘L=32491 2 4 CiTY-ST-2iP
TITLE D TR [T GELETE 3ATILE " tnange [ Addition
NAME 3.2 NAME
STREET ADDRESS Bay ne Collins 3.3 STREET ADDRESS
431 Oak Avenue ‘
CITY-ST-2P B s Pla, [l AAANY 34 CITY-51-2IP
TTE TaTama L Ly, TLoursRuld [T OELETE 41TITLE T T Change [ Agdition
NAME LINAME
STREET ADDRESS 43 STREET ADDAESS
ITY-ST-2P 44LITY-ST-2P
mE L GELETE 51TITLE [J Change [T Addition
NAME 5.2 NAME
.| smeeT AboRess 5.3 STREET ADDRESS
. { Y-Stz 54CITY-$1- 2P
TLE i [_J DELEYE 6.1 TITLE [T Change ] Aodition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B I
14. | do hereby certify that the information suppliad with this filing does ngt qugifify for the exemption stated in Section 118.07(3){i), Florida Statutes. [ further certify that the

ort J6 true and accurale and that my signature shall have the same legal effect as if made under oath; that
;cg;ered 10 exacute this repart as required by Chapter 617, Florida Statules; and thal my name
address.

SR A T Y o~ G O i1 1~ 1

information indlcated on this annual repor, upplemenlal annual r
| am an officer or diraclor of the corporaliin onthe reﬁver of trustad o

appears in Block 12 or Block 13 if changpd, of on a i
[

Pl

s B R E T i e (& )

CR2EQ37 (9/96)



