FILED
2008 NOT-FOR-PROFIT CORPORATION : Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000004213 02-04-2008 90042 020 ****61.25
1. Entity Name
SEASONS OF MT. GREENWOOD HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address . .
4962 N PALM AVE PO BOX 677307
WINTER PARK, FI. 32792 ORLANDO, FL 32867
T I
Suite, Apt. #, etc. Suite, Apt. #, elc 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3508527 Not Applicable
ap Country Zip Country 8. Cenlificate of Status Desired ()] fi.;iﬁ:!:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mama

FRASCA, JOSEPH

4962 N PALM AVE Street Address {P.Q. Box Number is Not Acceplable)

C/O PREFERRED COMM. MGMT
WINTER PARK, FL 32792

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flosida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE
Signature, typed or ponted name of regisierea Agent and title f applicable (HOTE: Registared Agent signalure required when reinslating} DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be L leake check payable to .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees " Florida'Department of State
. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 10
TIE PD O Detete T \I_D %hange O Addilion
NAME WORTHEN, DENISE NAME
STRCET ADDAESS | 205 PANORAMA DRIVE STREET ADDRESS
CITY-S$T-2P WINTER SPRINGS, FL 32708 CITy-St-2p
TI1LE VPD O pelete TILE PD ,Qﬁhange [ Addition
NAME KNISPEL, MICHAEL NAME
STREET ADDRESS | 105 SUNDANCE COURT SIREET ADDRESS
cITy-gr-zip WINTER SPRINGS, FL 32708 CITY-S7-2iP
me STD Rbelexe THLE €TD | [J Change Mddilion
NAME LIEBOWITZ, MARIA NAME RALIS A N EG‘RD N
STREET ADORESS | 408 HORIZON STREET ADDRESS ;_lo-] HOQI?.ON DR
crr-st-oF | WINTER SPRINGS, FL 32708 CIre-si-7p WINTER. SERAINGE . FL 3376Y
THLE 3 pelete TTLE " [ cChange [ Addition
NAME HAME
STREE? ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O ocelete 1ITLE [J change [ Acdition
NAME HAME )
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
MLE O oetere TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2IP

"12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. { turther certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on g a ent with ddress, with all other fike e ered. /
. r N
menmu:ae%ﬁu@ m:?msa Neqrsn {23 [P (yer)L81 -035
1

.

\@}IATURE AND TYPED ORﬂm‘I’ED NAME QF SIGNING OFF%OR DIRECTOR J Date Davtime Prone W

J



