2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL BE?ORT '(&R)" -
DOCUMENT # N04000003527 * ‘

1. Entity Name

GREEN POINT DEVELOPMENT FOUNDATION, INC.

Feb 09, 20

Prncipal Place of Business

865 HWY. 98
EASTPOINT FL 32328

Mauimg Address

P.O. BOX g22
EASTPOINT FL 32328

~ [HODR A

2. Principat Flace of Business

3. Mailing Address

Suite, Apt. # etc

Suite, Apt. #, etc.

06 08:00 AN

Secretary of State

(IR

1st MODRE CR2E037 (10/05)
Gity & State City & State 4. FEI Number ) Applied For
42-1653828 Not Appheat!
Iip Gountry Zp Courry $8.75 Adduonal

5, Certificate of Staus Desvad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Regist

ered Agent

DOBDS, JCHN P
865 HWY, 98
EASTPOINT FL 32328

Mams

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named enddy submits s statemant Tor the purpebe of changing its registered office or registerad agent, or both, in the Stale of Florida. | am famar with, and Acces,

the coliganhons of registereg agent.

SIGNATURE

Signatuie typed o prtod name of registered ayent ard e § apphcativ

" (NOTE Fagisterod Agsd sgnluse reaed whis nsiaing)

_FILE NOW: FEE IS $61.25

W

9. Eleclion Campaign Financing

- - R N

$5.00 May Be

" Due By May 1', 2006 . Trust Fund Contribution. Added 10 Feeas Florida Department of S;ate_" h
10. OFFICERS AND DIRECTORS 11. ADTITIONSICHANGES TC OFFICERS AND DIRECTORS IN 10
THTLE pC ’ T Delete TITLE [3 Change L!j Rl
NAME DODDS, JOHN P NAME
STREET ApgaEss | P. O, BOX 822 STREET ADORFSS HONDE0425555
THY-ST-70 EASTPOINT FL 32328 CITY - ST- 7P {12 i’gr} SOR-BE04-005 12500 0
e VCD ] Delete L ' Mchange  [laer
NAME DODDS, JOHN C NAME
STREET ADDRESS |10 TYLER RD. STREET ADDRESS
CITY-ST- 2P HANOVER NH 03755 CITY-ST- 29
e ST - T T T - [ change [ A"
NAME DODDS, GAYLEC NAME
STREET ADDRESS' | P, Q. BOX 822 SIRELT ADDRESS _
ciry-sT-21p EASTPQINT FL 32328 CiTY - ST-2IP
TLE ' ) 3 Deoete T ] Change [ A=
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-71P
AR [T peiete TILE - O] Changs [ A
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-St-21p CiTY-ST-ZiP
e [oelee § wme Ciomnge  [JA™
HEME HAME
STREEY ADDRESS STREET ADDRESS
CATY-ST. 2P CiTY-ST- 2P

12. | herely ceriify that the information si;bpli‘e_’c_! wilh s #ling does not gualify for The exemptions contained In Sechion 119, Ferda Stalules. | further ooty that the infoimas
ndicated on Ihis report or supplementat report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an afficer or dunc .
of the carporation of the recever o rustee ampowered lo execute this report as requered by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block

if changed, or on an attachrvent wath g address, with gl other fike empowered
2{‘ ] @ WIED\«Ecm £ CHARMAN
SIGNATURE: < w b&r@gﬁ }

Joss BDorns

b2 ‘(oa/m’a

BT~ o70-RY\0



