' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

DOCUMENT # N22718 Secretary of State

1. Entity Name 01-23-2003 90126 038 ****§] 25
GREEN ISLE FOUNDATION, INC.

Principal Place of Businesé. Mailing Address

13435 GREEN ISLE TERRACE 13435 GREEN ISLE TERRACE
P.O. BOX 121400 P.O. BOX 121400
CLERMONT Fl. 34712-8400 CLERMONT FL 34712-8400

e — T

P.0O. Box 121400

Suite, Apt. # etc. Suite, Apt #, efc. D GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 50-2875235 Applied For
Clermmnt, FL, : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
7191400 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Namg
BROWN, DONALD S _DVM o Street AddES;V(VPO Box Number is Not Acceptablg) T T TR o wmeeseen
6235 WHIP-O-WILL LANE
' SAINT CLOUD FL 34771
= ) City Zip Code
2N, : FL
8. The above ngmed bntity submits this statement for the purpose of changing its regmtered ?ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
-* the obligatig solrgistqr / ﬁ E 2
SIGNATURE / : Brown, WM Chaimen of the Board AN
Slg lure typadt or prlnIBd name of reglstsnegam and tile if applicabie. {NOTE: Registered Agent signature reguired whan reinstating) . DATE
. 9. Election Carmpaign Finanging $5.00 May Bs. Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE P ‘ 53 Delete TITLE P - : [ Change Addition
NAME BLOCK, DONALD NAME Piper, Margaret h
staeer A00ress | 10343 THOMPSON PLACE steer aDoREss | 10342 Lake Louisa Rd.
GITY-57-2IP CLERMONT FL 34711 CiTY- $T-2IP Clermont, FL, 34711
e T . O Detete TINE VP [ Change &) Addition
NAME WEBER, RICHARD NAME Hartzog, Darmy
streer a00RESS | 1126 COUNTY ROAD 561A STRELTADDRESS | .0, Box 120486
ore-st-z¢ | CLERMONT FL CITY-ST-21P e £, FL_34712
TITLE vV T T T T T T R e e T _"'f"“' s T T T T = T ehange E’Aﬁdiﬁon
NANIE EDMUNDSON, BRUCE NAME Rlock, Doald
STREET ADDRESS | 13435 GREEN ISLE TERRACE STREET ADDRESS | 9 y343 B, Pl
CITY-$T-21P CLERMONT FL 34711 CITY-5T-2IP Clermmt. FL. 4711
TLE c0oB [ Dalets TILE S O Change 3 Addition
HAME BROWN, DONALD S. NAME Taw, Julia
STREET ADORESS | 13435 GREEN ISLE TERRACE STREET ADDRESS 250 S. Main St
arst2e | GLERMONT FL S-SR | Cretand, B, 34736
TILE TR Delete TITLE D (1 Change Addition
NAME GANT, JAMES NAME Ednudsmn, Bruce
STREET ADDRESS | 6601 ROSE STREET STREETADDRESS | p 0, ez 120485
orr-sT-2F | GROVELAND FL 34736 oN-ST2P | et FL, 34712
TILE T ‘ Delete TITLE Trustee [ Change Addition
NaME HEFFRON, JAMES C N NAME Weker, Richard
STREET ACDRESS | 9035 MOSSY QAK LANE . ) STREET ADDRESS. | 1126 Gounty Road 561 A
CITY-ST-2IP CLERMONT FL 34711 GITY-5T-7IP Clovcrnt . BT 3711

ualify for the exemption stated in Section 119.07{3Xi). Florida Staiutes. | further certify that the information

12. | hereby certify that the mform ion Rupplied with this filing doe
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Indicated on this report or sufplemantal report is true and ac ! !
of the corparation or theires g toexdcutahis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ol ofherffike émpowered.

SIGNATURE: 2L % 7 2103 355/429-43Y)]

CRZE037 (10/02)




