2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06944

1. Entity Name

THE GREEN BU'ITEHFI.Y VOLUNTEEFI ASSOCIATION INC.

Principal Place of Business Mailing Address
200211 W. MIAMI AVE. -~ '209-211 W. MIAMI AVE,
VENICE FI. 34265 VENICE FL 34285

-

_ P

R

FILED

Feb 19,2002 8:00 am
Secretary of State

02-19-2002 20039 037 ****g] .25

MG

|

i

0097412

2. Principal Piace of Business : 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SP!SCE
City & State . City & State " Applied For
9’2484365 Not Applicable
Z_Ii o Country Zp Country 5. CerEiiicEt; of Status Desired | gg‘gesm’z?:;“onal

6. Name and Address ot Current Reglstered Agent

T —.

e —

* memeer— =7 7 Name and Address of New.Registered Agent__ ~—

Name
Street Address (P.O. Box Number is Not Acceplable
ANDERSON, RALPH ( piabie)
108 ALGIERS DRIVE
VENICE FL 34293 . -
City FL Zin 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,
N ~ -7
SIGNATURE .
5 Slgnature, typed ar printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signature reguired whan reinstating) DATE
[l '?

N FILE NOW:"FEE IS $61.25

L

9. Election Campaign Financing

Trust Fund Coniribution.

$5.00 May Be

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

0. ' OFFICERS AND DIRECTORS 1.

TITLE PD O pelete T O change [ Addition
NAME ANDERSON, RALPH NAME

STREET ADDRESS | 109 ALGIERS DRIVE STAEET AGDRESS

CITY-51-20P VENICE FL CITY-ST-2P

TITLE VD O Delete TITLE [ change [ Additicn
NAME CONVEY, WALTER NEME

STREET ADDSESS | 420 BEACH PK. BLVD "STREET ADDRESS ¢

CITY-5T-27 VENICE FL , CITY-ST-2IP )

TILE s - T T - Oome T T TRE e I T ['change [ Acdition
NAME : ANDERSON JOYCE NAME

STREET ADDRESS | 100 ALGIERS DR STREET ADDRESS

CITY-§T-2P VENICE FL CITY-ST-2IP

TITLE T . 1 Delete TITLE [ Change ) Addition
NAME DOWD, JOHN NAME

STREET ADDRESS | 1521 S. TAMIAMI TR. - STREET ADDRESS

CITY-$T-2IP VENICE FL P CITY-ST-2IP

TITLE O Celete TITLE CJchange [ Addition
NAME ~— NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP - ‘
TITLE ‘ O Delete TILE [ Ghange [ Addition .|
NAME ) o NAME _

STREET ADDRESS e -~ ‘ STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12, | hereby certlfg that the information supplied with Vthisfilin
indicated on this report or supplermental repdrt is true an
of the corporation or the receiver o
changed, or on an atiachment,

¢Tth an’address, with all oth

ike empowered.

Wyl Gres .

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

[f802 W 45T 15

SIGNATURE:

Data - - Dyt ifne Phone #

H
H




