FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPQORATIONS

DOCUMENT # #/ 25316

1. Corporation Name

RE //y GREENS Com munjrﬁy 175504.#»7‘/&;»@'1‘#.

Principal Psace of Business Mailing Addrass

] Fort Mycks_FL

28] Fopt m,vé"RS

3. Dale |ncorpor ledé)éQualifiﬂd 3a. D?eyast Report
07/79. [ XNETLE 423
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I % m’?te ®uis Mgmf- EI %mﬁﬁa vl1S mgpﬂ‘ ’ 65“ Q165 79/ Net Applicable

Suite. Apt. #, elc '- Suile, Apl. #, elc 7 . ‘ ) 0 $B.75 Additional

,El /2Lh 7 WEW £‘e’ ff””ﬂ'&b.z—?'lj 266/ IVERJBJEI##NV &Vﬂ 8. Certilicate of Status Desired Foe Required
Cily & State 7 City & State ’ 6. Eleclion Campaign Financing $5.00 may Be

FL Trusl Fund Contribution Added to Fees

@] 23707

Country Zip

5] (LS A, ] 22987

Zip

Country

% U. S-A.

8. This corporation has habllity tor inlangible tax under 5 199.032.
Flarida Stalutes Pves [ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81

8T

82

83

N PHEN, PETER A. brigepus mand-

Streel Address (P.O” Box Number is Not Acceplable)

366/ NEW BRITFANY BlO

64

et My~ERS

Zip Code

329072

FL [®

11. Pursuant to the provisions of Sections 617 0502 and 617.1506. Floriga Stalutes, the above-

office or registered agent, or both, in the State of Fiorid

agent. | am famil ith, jand accept the obligations of, tion 617.0503,
SIGNATURE J &L

rida Statutes.

e TeRr f S TILPHeN

named corporation submits 1his staternent for the purpose of changing its regu'stered
uch change was authorized by the corporation’s board of directors. | hereby acceplre appointment as registered

Y :7/?4

Signaiue Wued ar prinied name of reg stered agenl andﬁtl’w( appl cable

INOTE Regstered Agent signature required when reinslat ng)

DATE

12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TIILE [T DELETE 11TILE vé? [JChange AT Addition
Nt 12 °vE)FTER, BRUCE

STREET ADDRESS 13STREETADORESS {1 R0 S0 KBTIy GREENS givp #a32

CITY-ST- 2P uery-st-ze Y EpR4 myeges, FL 22908

TITLE ["J DELETE 21TIE v oV i ” [JcChange  [faddition
HAME 22 NAME myad+t Jacek

STRELT ADDRESS 23 STREET ADDRESS \:yo se K€ Hy &Reews Rivp 4t 127

Gy -ST-21P 2omvs |FoRT MyERS, FL. 22508

THLE T OELETE I1TIME DET v [TCnange  FAddition
NAME 3.2 NAME "be ) RIQHQRD

SIREET ADDRESS WSHORES |) 3o 0, KEMy GREGHS givp 1388

CTY-SI-2P MCWSL  |FapT My ERS FL 2398

TITLE [T OEETE 41TIME ! Change Addition
HAME 4.2 HAME

STREET ADDRESS 4.3 STREE? ADDRESS

CTY-ST-2IP 44CY-ST-2P S TRTBTRTE B s b e

TITLE [_TDELETE S17ILE ‘D4/2{-’§B'“ﬂfﬁ?5bl':a nge [ Addilion
NAME 52 HAME %51, 25

STREET ADDRESS 5.3 STREET ADDRESS

EiTY-§T-2P $4CITY-ST-2P

e "] DELETE 61 TIT(E [Jchange ] Adsition
NANE 6.2 NAME )‘V L‘
STREET ADDAESS 6.3 STREET ADDRESS l/ >
CTY-ST-2P 6.4 CITY-ST-2IP

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statules. |
further certify 1hal the information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signalure shall have the same legal eflect as if

ficpkpr director of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 617, Fiorida Statutes; and

Black 13 if changed, or on an attachment with an address.

A7 11415,

HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /

CR2E037 (12/95)

Eppid
/ é%-g@: 27 (Y



