2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6944

1. Entity Name

THE GREEN BUTTERFLY VOLUNTEER ASSOCIATION, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90042 039 ****6] 25

Principal Place of Business

203-211 W. MIAMI AVE.
VENICE FL 34285

Mailing Address

209211 W. MIAM] AVE.
VENICE FL 34285

2. Principal Place of Business

3. Mailing Address

DTN ER VR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE {N THIS SPACE

City & State City & Slale 4, FEI Number Applied For
59’2484365 Not Applicable
Zip o) Country, Zip Country . . $8.75 Additional
- — 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, RALPH

Sireet Address (PO, Box Number is Not Acceptable)

109 ALGIERS DRIVE
VENICE FL 34293
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titia if applicable. {NOTE' Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
0. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [J Delete TITLE [ Change [ Addition
NAME ANDERSON, RALPH NAME
STREET ARORESS | 109 ALGIERS DRIVE STREET ADDRESS
, CiTY-ST-2IP VENICE FL CITY-ST-2IP
TITLE vD : O Delete TILE [ change [ Addition
NAME CONVEY, WALTER NAME
STREET ADDAESS | 420 BEACH PK. BLVD STREET ADDRESS N
CITY-$T-2IP VENICE FL' i CITY-ST-71
I OTMLE SD. O Detete TITLE [ Change (] Addition
NAME ANDERSON, JOYCE NAME
STREET ADDRESS | $00 ALGIERS DR STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
me T O Delete o TITLE [Jchange [ Addition
NAME DOWD, JOHN NAME
STREET ADDRESS | 1521 S. TAMIAMI TR. STREET ADDAESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is frue and accurate ard that my signature shail have the same legal 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 17, Florida Statutes; and that my name appears in Block 10 or Black 11 if

EDRALp RuneEgso W

hraTURE #ND TYPED\OR PRINTED NAME QF SIGHING QFFICER OR DIRECTOR

changed, or on an attachmenjiv
SIGNATURE:

an address, willyall other like empowered.
f, Ll S DL B it
BT B AAG T

Data Dayume Phone ¥

CR2E037 (9/99)



