2002 umFonM BUSINESS REanT {UBRY) FILED a
DOCUMENT # N22718 Apr 09, 2002 8:00 am
1. Enity Name ecretary of State

GREEN ISLE FOUNDATION, INC. 04-09-2002 90048 015 ****61 25
Principal Place of Business Mailing Address
13435 GREEN ISLE TERRACE 13435 GREEN ISLE TERRACE
P.O. BOX 121400 £.0. BOX 121400
CLERMONT FL 34712-8400 CLERMONT FL 34712-8400
Suite, Apt. #, gte. ——-- Suite, Apt. #, etc. DO NOT WRITE IN THISSPACE.. - . . .
City & State ' - ] dty & State 4. FE( Number Apptied For
. 59-2875235 Not Applicable
Zip Counlry 4P Country 5. Ceriificate of Status Desies ~ [] 9079 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN DONALD S DM Street Address (P.O. Box Number is Not Acceptable)

6235 WHIP-O-WIL LANE
SAINT CLOUD/FL 34771

5 l ) City FL Zip Code

8. The abovefamed i J j t fgf the purpged) of ghhanging its registered office or registered agent, or bath, in the state of Florida.

enl and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

9. Election Campaign Financin
FILE NOW: FEE IS $61.25 T funs ot 0 O $0.00 May Be ”Siif,i‘.?,‘;',‘,f g ?,‘3;?; °

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE VP ¥ Delete TITLE P K] Change [ Addition | S -
NAME BLOCK, DONALD NAME HOX, DCNATD &
sTReeT AoRess | 10343 THOMPSON PLACE STREET ADDRESS | 10343 THOMPSN FLACE §
CiTY-ST-2IP CLERMONT FL 34711 CiTY-ST-2IP QFERMINT, FL. 3711 u
e T O Delete TILE VP Ocrenge X Addition | 63
wue- - | WEBER, RICHARD - s == T = e R NAME - BECE EMNIECN - _— e -

streeT aporess | 1126 COUNTY RQAD 561A
crv-st-ap - |CLERMONT FL

STREET ADDRESS | 13435 CREFN ISLE TERRACE
CM-STZP | CFRMINT. FL_ 34711

e T X petete { me TR i change [ Addition
NAME GANT, JAMES ] name GANT; JAMES

streer aooress | 6601 ROSE STREET STREETADDRESS | G601 ROSE STREET

CITY-S7-2IP GROVELAND FL CITY-ST-ZIP CROVELAND, FI, 347%

TILE coB O Celete mLE S (O change () Addition
NAME BROWN, DONALD S. NAME STHW®RT, DOLORES

staeeT aoress | 13435 GREEN SLE TERRACE STREETADDRESS | o441 DCI:’PL TRIVE

CITY-ST-2IP CLERMONT FL CITY-$T-21P CIFRMNT, FI, 34711

TTLE TR K1 Detete TILE T [ change  [X] Addition
HAME GRIFFITH, EDWARD W. NAME HARTZAG, D TANNY, PSIR.

sTReeT aporess | 15009 GREEN VALLEY BLVD STREETADDRESS | P.O. ROX 120486

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP CLFRMNT, FI. 34711

e T ' [T Delete THLE T {J Change Addition
NAME HEFFRON, JAMES C HAME BN, DORERN

sTREET aoRess | 9035 MOSSY OAK LANE STREETADDRESS | 5219 C.R. 561

CIFY-ST-2P CLERMONT FL_34711 . CITY-ST-ZiP OERMNT. FI. 24711

12. | hereby certify that the indorrpation supplied with thi

filing} does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report gr supplemental report is tfie angfacgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgver or tru res-f0 exetute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att el with a h all\pther like empowered.
B . IONATD S. BROWN
. . “frfaf g
SIGNATURE: 4701 i animen oF TE BoPRD 3/26/02 352/429-4341
\  SIGNATURE AND TYPED ORPRINTES MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

l



