2005 NOT-FOR-PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) _ Mar 11, 2005 8:00 am

DOCUMENT # N04000003527
+- Eniy Name Secretary of State
ok 3 ok ke
GREEN POINT DEVELOPMENT FOUNDATION, INC. 03-11-2005 90303 025 7777000
Principal Place of Business Mailing Address
865 HWY, 98 P. 0. BOX 922
o LT
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
42 - 165 3RB28 Not Applicable
Zp Country Zio Country 5. Cetificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
- T ) Name B
QESDE\%YJ%EN P Street Address (P.O, Box Number is Not Acceptable)
EASTPOINT FL. 32328
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of reqgistered agent.

SIGNATURE
Signatwe, typad or prinlad narme of registered agent and Lile il applicable (NQTE Regmlered Agsnt signature requitad whan rensiating) OATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE DC [ Delete TTLE O change [ Addition
NAME DODDS, JOHN P NAME
streeT aDoRess (P. O. BOX 922 STREET ADDRESS
Y- 57-21P EASTPOINT FL 32328 CITY-§T-2P
TITLE vCD 3 Detete TLE [ change [ Additicn
NAME D(_)DDS, JOHNC : MAME
STREET ADDRESS | 30 TYLER RD. . STREET ADDRLSS
CITY-ST-2IP HANOVER NH 03755 CITY-5T-2p
TITLE sDT 1 Delete TLE [J change [ Acdition
NaME - |DODDS;GAYLEC - NAME T o T - — =
STREET ADDRESS |P. O. BOX 922 STREET ADDRESS :
CIY-S3- 7P EASTPOINT FL 32328 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-ST-2IP
TITLE [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§1-2IP CITY-SI-2iIP
TiTLE 1 pelete TITLE ) [ change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen \ﬁh n address, ngi all other like empowered.

SIGNATURE: *ﬂﬁ cQQd Slf&ifcr . 3 / EZos 850670 K200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone ¥




