FILE NOW: FILING FEE IS $61.25

NONPROFIT ;
CORPORATION Uik &
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg
DIVISION OF CORPORATIONS

DOCUMENT # N2271

1. Corporation Name

GREEN ISLE FOUNDATION, INC.

(3)

Principal Place of Business

Mailing Addross

FILED
Jan 30 1997 8:00am
Secretary of State

RN EC BT

13435 GREEN ISLE TERRACE 13435 GREEN ISLE TERRACE
P.O. BOX 121400 P.O. BOX 121400
CLERMONT FL 34712:8400 CLERMONT FL 347121400 3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
09/28/1987 03/20/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Fot
21 m 59‘2375235 Nol Applicable
Suite. Apt. 4. ot Sulte, Apt. 4, olc. &, Certificate of Sialus Desired D $8'75 Additiona]

[27]

Fae Reguired

2] (2] [8]

25] 20]

[30]

City & State City & State 6. Election Campa-gn Francing $5.00 may Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Ceunlry 8. This corporation has liabifity far intangible tax under s 199.032,

Florida Slatutes Oves ne

9. Name and Address of Current Registered Agent

10.

NHame and Address of New Registered Agent

BROWN, DONALD S.
13435 GREEN ISLE TERRACE
CLERMONT FL 32711

B1| Name

82| Sireet Address (P.O. Box Number is Nat Acceplable)

83

84| Cily

85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named carporation submits this slalement for the purpose of changing its regislered
office or registered agont, or both, in Ihe State of Flonda, Such change was authoriced by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | em familiar with, and accept the abligations cf, Section £17.0503, Flerida Stalutes.

SIGNATURE _ e e [
Signature, typad ot printed nanie of rogistored agend ard htle il opyale alide (NOTE: Reg stared Age signature reguired when ieinstaling o DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS]CHANGES TO OF FICERS AND DIREGTONS IN 12

TTLE PD _D DELETE TATILE [ change ] nddition

HAME PENNINGTON, SAMUEL 1.2 NAME

STREET ADDRESS 14012 OLD HWY 50 1.3 STREET ADDRESS

CITY-57- 2P CLERMONT FL 14 GITY-§1-71P

THLE D [ peLere 21TmE [T change [T Acdilion

HAME WEBER, RICHARD 22 NAME

STREET ADDRESS 1126 COUNTY ROAD 561A 2.3 STREET ADDRESS

CITY- 5T- 2P CLERMONT FL 2.4 CITY-ST-2IP

TILE DS Tl oeire 3.4 TITLE [T change T acdition

NAME STEWART, DOLORES 3.2 NAME

streeT aDDRESS | 8441 DORAL DR 33 STREET ADDRESS

CiTY- ST- 2P CLERMONT FL 34 CITY-ST-ZP

TITLE coB O peLete 4.1 TIILE [ chenge 1.7 addition

NAME BROWN, DONALD S. 47 HAME

stReETaoacss | 13435 GREEN ISLE TERRACE 4.3 STREFT ADDRFSS

GITY-ST-2IP CLERMONT FL L 44 CTY-S1- 2P

TITLE DT [T oeeete §170LE [T change 7 Addition

NAME GRIFFITH, EDWARD W. 57 NAME

sweeraooness | 12130 ELBERT ST 53 STREET ADDRESS

GITY-S1-2IP CLERMONT FL 54 CITY-$1- 7P

TITLE \D T OELETE B TLE U change [ Addition

NAME SMYTHE, ROBERT E. 6.2 HAME

sweeTaooress | 1119 BLOXAM AVE. §.3 STRFET ADDRESS

oITY-S1- 2P CLERMONT FL BACNY-S1- 7P

14, | do hereby cerlify that the infermalicon supplicd with this filing does not qualify for 1he exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | furlher certify that the
information indicaled on this annual reporl or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as il made under wath; that
| am an officer or direclor of the corporation or 1he receiver of lrustee empowered 1o execule this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address

IS MNMATIIDE.

Edwad o3 b T ™NFams s nne o A ermss ot @D L2 N v e ermers

CR2E037 (9/96)



