FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

it \% FLORIDA DEPARTMENT OF STATE
Y Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

b i
DOCUMENT # N22718 (3)

1. Corporation Name

GREEN ISLE FOUNDATION, INC.

R0 0 O A

Principal Place of Business Mailing Address
13435 GREEN ISLE TERRACE 13435 GREEN ISLE TERRACE
P.O. BOX 121400 P.O. BOX 121400
CLERMONT FL 347128400 CLERMONT FL 347128400
3. Dale Incorporated or Qualified 3a. Date of Last Report
09/26/1987 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26) 53-2875235 Not Applicabla
Sufte, Apt, #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
24 El E;I a0 Florida Statutes [ Yes OlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
BROWN, DONALD S. 82| Suec! Aodross (PO, Box Number 18 Nof AGceptabie]
13435 GREEN ISLE TERRACE
CLERMONT FL 32711 &3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing #ts registered office
or registered agent, or both, in the State of Florida. Such char\%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Ignature, typed or printed name o registered agent end Lle f Bppicatie. (NOTE: Registered Agent signalure required when rensiating! DATE
1z OFFICERS AND DIRECTORS KB ADDIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE PD [CIDELETE 1.1 TITLE [JChange  [] Addition
HAME PENNINGTON, SAMUEL 1.2 NAME
sreeeTanoress | 14012 QLD HWY 50 1.3 STREET ADDRESS
CITY-ST-2IF CLERMONT FL 14 CITY-57-2F
TITE D [CJOELETE 21TME [Clchange [ Addition
NAME WEBER, RICHARD 22 NAME
seetanoress | 1126 COUNTY ROAD 581A 23 STREET ADORESS
CITY-§7-2IP CLERMONTFL 2,4 CITY-5T-2P
TILE DS [JDELETE 3.1 TITLE [ Change [ Addition
HAME STEWART, DOLORES 3.2 NAME
seer avoress | 8441 DORAL DR 43 STREET ADDRESS
GiTY-ST-2P CLERMONT FL 34, CITY-S1-2P
ME COB [JDELETE 41TITLE ClChange [ Addifion
NAME BROWN, DONALD S. 4 2NANE
seer aonress | $3435 GREEN ISLE TERRACE 43 STREET ADDRESS
CTY-5T-71p CLERMONT FL 44CITY-ST-2P
TITLE DT I DELETE 51TILE Cchange [ Addition
NAME GRIFFITH, EDWARD W. 5.2 NAME
staeet aooaess | 12430 ELBERT ST 53 STREET ADDRESS
LITY-ST-2P CLERMONT FL 54 CITY-ST-2P
TITLE VD [CJDELETE 61TILE [dChange [ Addition
NAME SMYTHE, ROBERT E. £:2 NAME
smeetaporss | 1119 BLOXAM AVE. £.3 STREET ADDRESS
CITY-ST-2P CLERMONT FL §.4 GITY- ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lega! effect as #f made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execule this report as requited by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changsad, of on an attachment with an address.

SIGNATURE: &, Wrdlrprers €. w. CrelEF 174/ 3-(3-9¢ _352/424-434

CR2EQ37 (12/95)



