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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood '
Secretary of State

December 15, 2003

ADVANCED MANAGEMENT OF SOUTHWEST FLORIDA, INC.
% DOUGLAS E. WILSON

9031 TOWNCENTER PARKWAY

BRADENTON, FL 34202

SUBJECT: GREENFIELD PLANTATION HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: NS7000002410

We have received your document for GREENFIELD PLANTATION
HOMEOWNERS' ASSOCIATION, INC. and check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6908.

Anna Chesnut
Document Specialist Letter Number: 703A00067107

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Ameqdment Section )
Division of Corporations

SUBJECT: GRreenFi =l { ’ ., TRe -
(Mame of corporation)

DOCUMENT NUMBER: _ A 2700000410 i . o
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

N (Name o pcrson§ ' I .
ADVANCEd HMAR ﬂ;ggEiEi)E of SoothoesT Florsda . TR .
{Name of*Tirm/company}

Q031 __Jowd deutee.  PARKWaY o -
“(Address) )

Reaveoyony L 34203 S | .
) {City/state and zip code)

For further information concerning this matter, please call:

BQ:Q.T[— Steelmar at( QY ) A5G- 13Y

{Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:‘
AmenEfment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallghassee, FL 32399 |

CRIECA5(07/02)
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STATEMENT OF CHANGE OF REbISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6067.1508, or 617.1508, Florida Statutes,

" this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State
M )

Flopida
of Florida.
1. The name of the corporation: GRees Field  Plan FaTiod Homercwnst s aagnﬁ":rm

2. The prmcipal office address:_ 7231 oW e Ter. E&g:au_._ .

- BRANENTDY  FL  IY203

3. The mailing address (if different): ‘ e

=

4. Date of incorporation/aualification: &}3&!‘( 28 [ 997 Document number: Aﬁzoﬁamég{ 12
o e R S

5. The name and strect address of the current registered agent and registered office on filg-with t
= =3
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6. The name and strect address of the new registercd agent (if changed) and /or registere

changed):
\‘DQQE[gg E. wilsao ¢lo adospced MARAge KeoT, FAL.

1stercd office and the strect address of the business office of its registered

The street address of its re %
identical.
its board of directors or by an officer so

agent, as changed will be
Such change was authorized by resolution duly adopted E%y
or the corporation has been notified in writing of the change.

authoriz

——

OF typed Dan )

I hereby accept the appomrment as registered agent and agree to act in this capacity.
al[ stqtutes relative to the pro er and complete

0SItIGR <

o 3

I further agree {0 comp ly wztiz the provisions o
performance of my dutigs, and I am familiar with and accept the ob!zgatzon )
re. 1stered agent. "Or, zj? this document is being filed merec’by to reflect a change nz he re.
offine ~Jgel=- *m that the corporation has been notified in wmmg of thzs ngeg “ﬂ
(12> a—
-- Sighéture o (Date) AT Taiee
if / i ; b ]ﬁfmf tit g: ” m§
signing on behalf of an entity: .
—~ . ten =2
{Typed or Printed Name) - (Capacity ESPSAN G
T e
Tt

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisioN oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



