SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

T PROFIT FEE e FLORIDA DEPARTMENT OF STATE
CORPORAT'ON (?’E ﬁ: Sandra B. Morlham

ANNUAL REPORT % etk

g

1996 b
DOCUMENT # P94000061874 (1)

1. Corporation Name

GREEN OAK OF COLLIER COUNTY, INC.

Secretary of State
DIVISION OF CORPORATIONS

G

2. Date Incorporaled ar Qualhed 3a. Date of Last Report

08/23/1994 06/01/1995

Principal Place of Busmcgs Mailing Address
P.0. BOX 546
us

2. Principral Place of Busingss ' B 2a. Mailing Address 4. FEI Number App,.g.;i For
r;l 26] . 65'%13323 Nol Appacable
Suite, Apt. #, ptc Sutte, Apl. ¥ elc iti
P k- g 5. Certilicate of Stalus Desired E] $8.75 Ad@uonal
;‘ 27 - Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 may Be
;ﬂ . L o ;1 B B Trust Fund Contribution Added to Fees
Zip | Coartry e Country 8. This corporatior has han ity for intangible lax under s 199 032
;:l 25} . 29-| ;ﬂ Flonda Stalutes E_] Yes [:] [l
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
WEISS, FRANK B B
2700 E BAY DR #107 82| Street Address (P.O. Box Number is Not Acceptabile)
LARGO FL 34641 =
B4| City FL 85} Zip Code

11. Pursuant to the provisons of Seclans 607 0502 and 6071508, Flarida Eatutes, lhe abave named corparation submits this stalement for the purpose of changing its reqistered
office or registared agent, or both, in the Stale of Florida_Such change was authorized by the corporation's poard of dgirectors | hereby accept the apponiment as registercd
agent tam famihar with, and accept the obligations of. Seation BG7 0505, Florida Statutes.

SIGNATURE e . . . e e _ R

SIgnanirg bpped oF EEOled fetw el fegesten daert and tie T appioatie (ROTE Ropererad Agenl 5 grature requaed ahett e DIATE
12. GITICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12—
HILE PD J& DELETE 1A TIILE PD [l Chjhg;)%ﬁﬂdmnn
KAME NOSS, JEROME 12 NAME SYMANDS ELi s nETR
staeersooress | 716 SHORE DRIVE rasTReT anoress | e G 9 S“ §90 Aasaz
crv-stze | OLDSMAR FL - . Vuevsin  elemewprer , Fb 394/9
TIE [T Deere 21TILE 4 [ ] Changs {_] Adatizn
NAME 22 NAME
SIREET ADDRESS 23$TREET ADORESS
GITY-§1-2IP 24000y -§T- 29 |
TITLE [ Deete 31TULE L] cnange [ ] Addiion
NAME 32 NaME
STREFT ATDRFSS 33 SIRCFT ADDRESS
CITY-ST-2P ] 34 CITY-S1-21P
TITLE U DELETE 41 HTLE U Chang2 L_J Addit-on
NAME 4 2NAME
STREET ADORESS 4 3SIREET ADDRESS
CHY-ST- 2P 440TY - 51-2P
TILE [T oecere 51TE [T change [] addition
NAME 52 HAME
STREET ADDRESS &3 STREET ADDRESS
€Ty - ST-2IF 54007-57-2P N |
TITLE L1 oecete €1 TN [T crenge [ adovicn
HAME 67 NAM:
STAEET ADDRESS &1 5TRELT ADDRESS
CIrY-§7-27 B4CITY-51- 2P

14, | go nerehy cerlily that the infarmatian supplied with this filing 1s voluntarily furnished and does not gua'ity for the exemplion stated in Section 119 07{3)(K). Florida Slatutes |
furlner certily that the inlormiat on ingicated on this annual report or supplemental annual reporl is true and accurate and that my sigrature stall have the same legal effect as it
made under oath that | are an oflcer o direclor of Ihe corporalion oF Ihe receiver or trusiec empowered to execule ths report as requircd by Cnapter 617, Flonda Statutes and

IGNING OFFICER OR DIRECTOR

that my name appears in Block 12 or Blook 13 if changed, or on an attachment with an address
[1atr Clagtirte Fae #

= " RIESTI{ BN

CR2E034 (3/96)




