2007 NOT-FOR-PROFIT CORPORATION oo .

ANNUAL REPORT (AR} : ﬁﬂ ——

DOCUMENT N[/
DOCUMENT # Nesoooo04213 Feb 16, 2007 08:00A.
SEASONS OF MT. GREENWOOD HOMEOWNERS' Secretary of State
ASSOCIATION, INC,
Principal Place ol Businass Mailing Addross
4962 N PALM AVE PO BOX 877307
RN W EHRN
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Sutle, Apt. #, olc 15t MOORE CR2E037 (10/06)
Cily & Stale Cily & Stalo 4. FE! Number Applied For
59-3508527 Nol Applicabio
Zp Country Zip Couniry 5. Ceruficato of Status Desired Oa gi.;fg‘gf:&tional
5. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registared Agent
Name
FRASCA. JOSEPH Slreel Address {P.O. Box Number is Not Acceptablo}
4962 N PALM AVE
C/0 PREFERRED COMM. MGMT
WINTER PARK FL 32792 : :
City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered offico or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obhgations of registerad agonl.

SIGNATURE
Signarufe, ynea of prhied name O regisiered agent and il d appicable. {NOTE: Ragsiared Agen! snature required when reinstalng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Cantribution, W Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD 3 Delate me ] Change ] Addition
NAME WORTHEN, DENISE NAME » HQD{‘;QG o 3;3;:1&']1_ ) )
SIRLET ADDRESS | 205 PANORAMA DRIVE STAEF] ADDRESS A2 0T -R0045-020 Bl =5
cllY-SI-7® | WINTER SPRINGS FL 32708 Gitv-si-ap
HILE VPD 1 Delete s O change [ Adaition
NAME KNISPEL, MICHAEL NAML
SIRCETADDRESS | 105 SUNDANCE COURT SIRLE] ADDRESS X
CIY-ST-ZIP | WINTER SPRINGS FL 32708 ciry st-zip .
me STD - _ Doewe  _§ e ) R ~_ __[change  [Jadditon
NAME LIEBOWITZ, MARIA ’ NAHE : e
SIRETADDRESS | 408 HORIZON STACET ADDRFSS
CIV-S512° | WINTER SPRINGS FL 32708 ciy-sr-ap
nu O belete TILE [ change ] Acdihon
HAME RAME
STRLEY ADDRESS STREET ADDRE 85
CIY-SI-2IP CITY-ST- 2P
e [ Deiete TITLE [ change  [] Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
cIty-st-2IP CITY-ST- 2
THLE 3 Delete A [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY- §1- 21 CIFY-Si-2IP

12. | hereby certify that tho information supplied with this filing doos not qualify for the exemplions contained in Section 118, Florida Statutes. | further cerlify thal lhe informalion
indicaled on this report or supplemential report 1s trug and accurate and thal my signatura shall have the same lagal effect as if made under oath; that} am an officor or direcior
of tha corporalion or the recaiver or lrusioe ampowered 10 oxecule this report as required by Chanter 817, Florida Statules: and thal my nama appears in Block 10 or Biock 1
if changed, or on an attachment wilrz‘address,. with all other like empowered.

SIGNATURE':/mm M Maria ootz 2/ 7,/ O7__4o-u8i-0%1Y

EIrNATIIRE AN TVEEN A PRRTED MATIE OF RICMNG OFFICER OR HRECTOR Dale Deytrma Phone ¥




