PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ; gL Sandra B. Mortham

ANNUAL REPORT S Le Secrelary of State
1996 bt DIVISION OF CORPORATIONS

DOCUMENT # K16624 (4)

1. Corporation Name

THE GREENS DEVELOPMENT CORP.

-

0O R

Principal Place of Business Maiting Address
8951 BONITA BEACH RD. P.O. BOX 2526
SUITE 2% BONITA SPRINGS FL 33359
BONITA SPRINGS FL 33923 us -
3. Date Incorporated or Qualilied 3a. Date of Last Report
_ 02/22/1988 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21| |26] 650004774 Not Apphcable
Siite, Apt. #, eic. Suite, Apt. #, etc. §. Cerificale of Status Desired a $8 /5 Adt!ilional
El ?I_I Fea Required
| Gity 8 State City & State 6. Election Campaign Financing O $5.00 way Be
55] ?3] Trust Fund Contribution Adkled to Faes
21p | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
(24} 25} 29 30 Florida Statutes Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi] Name
BROWN. HOMER L. 82| Street Address {P.0. Box Nurnber is Not Acceplable)
26517 LAPLUMA WAY 25157 Golf Lake Circle
BONITA SPRINGS FL 33923 83
84. City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registes ed agent. | am
farmiliar with, and accept the obligations of, Sectian 6070505, Florida Statutes.

SIGNATURE _ . _____ .. § N B} - R n .. . e
Sigaature, typed ar printed name of registered sgent &nd tite if appilcabie {NOTE : Registered Agan! signature raqired when esinslating! DaTE a

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE DPST [ DELETE 11TME Change [ Addtien | —

RAME BROWN, HOMER L 12 NAME 3

STREET ADDRESS 28517 LAPLUMA WAY 1.3 STREET ADDRESS 25157 Golf lLake Circle o

CAY-§1-2P BONITA SPRINGS FL 14CHTY-8T- 2P Bonita Springs, FL 33923 &

TITE [] DELETE 21TILE [J Chanje [ Addition | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

OTY-ST- 28 24 CITY-§T-2IP

HILE ] DELETE 3 1TME [ Change  [] Addition

NAME 3.2 NAME

SIREET ADDRESS 33 STREET ADDRESS

GHTY-SI-2IF 34CITY-§1-21P

TITLE [} DELETE 4 1TITLE [] Change  [] Addiion

NAME 4.7 NAME

STREFT ADDAESS 4.3 STREET ADDRESS

CITY-$1-2P 44 CiTY-§F- 2P

TILE [ DELETE 5 1TILE ) Charge [ Addition

KAME 52 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

GiIY-$T-2P 54 CTY-5T- 7P

TIiLE ] DELETE 6 1TI1LE [ Charge [ Addition

NAME 62 NAME

STREET ADORESS &3 STREET ADDRESS

CITY-§7- 2P B4 CITY-ST-2IP

14. [ go nereby cerlify that the information supplied with this fiing is voluntarily furnished and dogs not qualify for the exemption stated in Saction 119.07([A)(k), Florida Satutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath: that | am an office or direcior of the corporation or the receiver or trustec empowered to execita this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an ttachment with an address.

SIGNATURE: %»-D ; Homer L. Brown 4/205".’(_96 L (941)_947-2224

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datrme Brane 1




