2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N04000003527

1. Enlily Name

GREEN POINT DEVELOPMENT FOUNDATION, INC.

Secretary of State

Principal Place of Business Maitng Address
865 HWY. 98 P. Q. BOX 922
o o H"Hm IH Ilm |‘|” II"' "““Imllm "]II “m Iml HIN ’"W H ‘"’
2. Principal Placo of Busincss - No P.C Box # 3, Mailing Address
Suito, Apt #. otc Suile. Apt #, olc. 15t MOORE CR2E037 (10/06)
City & Slato Cily & Stalo 4. FEi Number Applied For
42-1653828 Not Applicable
P Country Zie Country 5. Corlificata ol Status Desired $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent
Namg
DODDS: JOHN P Sircet Address (P.O. Box Number is Nol Accoptable)
865 HWY. 98
EASTPOINT FL 32328
City FL Zip Code
8. Tho above named anlily submits this stalement for the purposo of changing ils regislered oflice o regislered agent, or bolh, in he Slate of Florida. | am famdiar with, and accept
the obligations of registorod agont.
SIGNATURE
Slgnalura, lyped of prviled name o fegistered agenl and Wie 4 anphicatle. (NOTE Regstored Agent sigublurd requited when rainstaning) DAT[:
FILE NOW: FEE IS $61.25 8. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contriution. Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DC O peinte it Ocnange [ Addition
':‘:r':"‘l. ) DODDS, JOHN P NAMI ) i ,l-”:’QD_D'D A1 13-‘:[} .
SIELADDRESS | P, O, BOX 922 SIREETADDN 55 lj(.':."' Qa"ju (__8{:":'5‘," ""ﬂDb ID. l:m
CIY- S 2w EASTPOINT FL 32328 CIY-51- 21
iyn VCD [ Delere T O crange [ Addilion
N DORDS, JOHN C NAM.
SIREFT ADDRFSS § 10 TYLER RD. SIAMETADDI S
Cire-s1-ap HANOVER NH 03755 CHy-81-71p
TILL sSDT 3 Deloie i [ Change [ Addilion
NAME DODDS, GAYLE C N e L .
“HlRCTAGHESS 'PrOTBOX 9227 T T T T T T T ST 887 TTETTT ’ - e
CIY - SI- 21 EASTPOINT FL 32328 CITY-51-21p )
TLE ] belete T O change [ Audetion
NAMI NAMI
SIREET ADDRESS STRICT ADDAE S5
CilY-S1- 2P CIFY-51-/P
TIHE. ] Delete 1 [ Change £ Addil:on
NAME. NAME
SIREET ADDRLSS SIRHTADDN 8
CIy-sl-2i¢ Ciy-s1-21¢
T [ polere L{hiT [ Change ] Addition
NAME NAMI.
STREET ADDRESS SIRICTADDRI S8
CilY-sI-ZIp ciy-si-2i#
12. | heroby cerlify that the information supplied with this filing doos not qualify for tho exemptions containad in Section 119, Fiorda Slalules. | furlher cerlify thal 1ho information
ndicaled on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an olficor or director
of tho carporation or the roceiver or tiustee empoweored to oxoculo this roport as roquired by Chapler 617, Flonda Statutes, and that my name appears in Biock {0 or Block 11
if changed, or on an attachmgnt n geldrass, wih all other like empowered.
4
\l " ‘B\DO bbs / / . |
SIGNATURE: s P 2¢/o7 850 -bJo B0

SANATIIAE AND TYVEREED 38 PRINTFA NAME OF SICANING OFFICEFR OR NIRFC TOR

[ ' Davtrte Prore &

Jan 29,2007 08:00 AM




