2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # NO1000004297

1. Entity Name

GREEN.CROSS FOUNDATION, INC.

Apr 24,2002 8:00 am
ecretary of State

04-24-2002 90404 023 ****6]1 .25

Principal Piace of Business Mailing Address

1215 ALLIGATOR DR.
PANACEA FL 32346

4244 W. TENNESSEE ST.. #386
TALLAHASSEE FL 323041033

3. Mailing Address

GO R A

2, Principal Place of Busingss
\Z56% )gg;i\ﬁ Ruewn

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

=B 2Bor—| - UAD

—

City & State City & State 4, FEI Number Applied For
S -g L L&,M m ?' | . ‘+‘5 - %51 5 7 7 Not Applicable
Zip Country Zip Country $8.75 Additional

O.

. 5. Certlficate of Status Desired

‘Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

reet Address

.0, Box Number is Not Acceptablg)

1564 KEILY RUN
TALLAHASSEE FL 32301

RonpmFiges

—t

City

SO

Zip Code

FL

SIGNATURE

r

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

H-5_02

{Ui¥ered Agent signature required whaen rainstating)

DATE

_ FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Bo
Added to Fees

changed, or on an attachment with an address, witl

S ————
10, OFFICERS AND CIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE DpP [ Dalete TITLE [ cChange ([ Acdition | 5
NAME FIGLEY, CHARLES R NAME &
STREET ADDRESS | 1303 BROOME ST. STREET ADDRESS §
or-51-2p [TALLAHASSEE FL 32309 : CITY-5T-2IP . ﬁ
TTLE ov O Delete TITLE mrff{inge O Addition | ¢3
NAME RECANIATHLEEN'R NAME M"\-\"—“V‘ \ ‘3\3 443
STREET ADCRESS | 1564 KEILY RUN STREET ADDRESS
cirv-sT-2e - - | TALLAHASSEE: FL 32301 R B0V - I R . - : :
TLE DST B Dslate TITLE O chenge  [J Addition
NAME FIGLEY, GENEVA B NAME
staeer ADDRESS | 1065 BAY HARBOUR CIR. STREET ADDRESS
omv-st-2¢ | DAYTON OH 45458 —. CITY-5T-21P
TITLE - Meosie, TITLE N Oﬁ: m mge T
NAME o] "ﬁ- p / A8 249 \ NAME .
STREET ADDAESS | , STREET ADDRESS W_'_ br&.ﬂ,./\ wr<.
CITY-§7-2P ‘r LM-‘-I-‘- omTY-ST-2P
TtTLEn ( TITLE
NAME NAME ! W
swerr soneess | WA / STREET ADDRESS m dk:
CITY-ST-2P CITY-ST-2IP P
TIMLE w r & TITLE - § Change  [Wddition
e oess | AL RN Se ek e 1, )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP a2 e CITY-5T-2P N

ue and accurate al

of the carporation or the recelver or trustee empowered to execute this report as required by Chapter

A all other like empowered.

/ . the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

617, Florida Statutes; and that my name appears in Block %g ogcg( 11 if

e

Daytime Phone #




