SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 -

.
DOCUMENT # N37975

1. Corporation Name

THE GREEN TURTLE TRUST, INC.

(2)

Principal Place of Business

C/O BENJAMIN K. PHIPPS
802 FIRST FLORIDA BANK TOWER
TALLAHASSEE FL 32301

Mailing Address

C/O BENJAMIN K. PHIPPS
802 FIRST FLORIDA BANK TOWER
TALLAHASSEE FL 32301

1 0 O

3. Date I&)ﬁﬁ r Qualified

3a. Daleociill_"ags; ?sscgt

2. Principal Place of Business 2a. Mailing Address 4. FEI nggbar Applied For
21 26 Not Applicatile
ite, M, Suite, Apl. #, et iti
Suite. Apt. 4. etc uie. At 610 5. Certificate of Status Desired D $8'75 A@ltmnal
;2_] ;1 Fee Required
City & State City & Stale 6. Etecbon Campaign Financing D $5.00 Mmay Bs
1‘;] 2_s| Trust Fund Contribution Added to Fees
Zip Caunlry Zp Country 8. This corporation has habilty for intangible tax under s. 139.032,
m E] ;l ;] Florida Statutes [es [(INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
PHIPPS, BENJAMIN K.
82| Street Address (P.O. Box Number is Not Acceptable)
802 FIRST FLORIDA BANK TOWER
TALLAHASSEE FL 32301 83
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations ol, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such changg was autharized by the corporation's board of directors. | hereby accept the appointment as registered

further certity that the informatiogf indicated oA thig
made unger cath; that 1 am an @fficer or dirg
that my name appears in Blocl 12 or Block 13 if -‘ anged, or on an attachment with an address.

LU D

SIGNATURE
Signalure, typed or printed name ol egistered agant and title if applicable {NQTE: Registared Agenl signalure raquired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12
TIE U [ JoeLeTe LATIRE [_Jchange [_J aadition
NAME PHPPS. JOHN E 1.2 NAME
STREET ADDRESS ORCHARD POND HOUSE 1.3 STREET ADDRESS
GilY-S1-2P TALLAHASSEE FL 14 CITY-S7-21F
TiRE 1) 1 oeceve 2tTIILE [ Tcnange [ addition
NAME PHIPPS, COLIN S. 22 NAME
STREET ADDRESS 820 LAKE RIDGE RD. 23 STREET ADDRESS
CHY -ST-2P TALLAHASSEE FL 2 4CNTY-ST-2IP
TITLE b ] DELETE 31TILE [ chenge [ ] Addition
WAME HILL, R. PATRICK 32 HamE
STREET ADDRESS 101 E. KENNEDY BLVD. 33 §TREET ADDRESS
CIY-51-21P TAMPA FL 34.CITY-ST-2P
e S [JoeEre 41THLE [T change [ Addition
NAME PHIPPS, BENJAMIN K. 42 NAME
STREET ADDRESS 802 FIRST FLORIDA BANK 4.3 STREET ADORESS
CITY-ST.21P TALLAHASSEE FL 44CITY -ST-2IP
TIILE [ Joecene 51 TITLE [T changs [ Aadition
NAME 57NAME ’
STREET ADDRESS 5. 35TREET ADDRESS
CITY-ST-2IP SACITY-8T-2IP
TITLE T ] ecete £.1 TILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS /W\‘\ 6.3 STREET ADDRESS
| _CIIY-ST-2IF 64 CITY-ST-21P
14. 1 do hereby certify that the information supplied with this filing & voluntarily furnished and doss not qualify for the exemphlion stated in Section 119.07(3)(k), Fiorida Statutes. |

nnual report or supplementat annwal report is true and accurate and that my signature shall have the same legal effect as if
g¥the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes, and

QY - A2 AT

OFFICER OR DIRECTOR

e Jdume Ab
Date Daytime Phone #

AR R d

CR2EQ37 (3/96)




