FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

. Corpeoration Name

DOCUMENT # N47726

(7)

GREENS/GREEN PARTY OF FLORIDA, INC.

Principal Place of Business

% ALLEN JOSEPH
FSU BOX 60049
TALLAHASSEE FL 32313

Mailing Address

THE GREEN PARTY OF FLORIDA
P.CO. BOX 10284
PENSACOLA FL 325240254

LR IR

3. Date Incorporated or Qualified
03/06/1092

3a. DEB% ;&ﬁlgﬂgegort

2] 234 3

3 y,clpal of Business . 2a. Malling Address 4. Fel Number Applied For
% Johnny Ardis [l 5-3132089 ot oo
Suite, Apt. #, elc, Suite, Apt. #, etc. i ) $8.75 Additiona!
5. Certilicate of Status Desired -
Wya H St = " L o

Fae Required

ity & Slale City & State 6. Eleclion Campaign Financing $5.00 Mmay Bo
E?I ?Qh SACE ,5\ I F L Z—SI Trust Fund Conlribution 0 Added to Fees
2ip Country Zip Counlry 8. This corporation has liabilty for intangible 1ax under s. 199.032,
HI 3 ;-S I LI' ?-';I M S A ?B—I EEI Florida Stalutes O Yes B No
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
Jo If\ nny Af‘A is
JOSEPI'I, ALLEN 82| Swraot Advdress P.0. Box’Numper is Not Acceplable
% SIMPLER SOLAR SYSTEMS 2 ye St
3118 W THARPE ST 83
TALI.AHASSEE FL 32303 84| City l a5 le Code

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1608, Fiorida Statutes, the above-named corporahon submits this statement for the purpose of changing |ts regls!ered office

or registered agent, or both, in the State of Florida. Such chan% was authorized by the carporation's board of directors. | hereby accept 1he appointment as registerad agent, | am
i

orida Statutes.

Acdis

familiar with, and accept the obligaticns of, Section 617.0503

70 S r{N

SIGNATURE __ Arop Loadennny e e 6" -6 ?6,,,,_77
Slgraet, typad or pirk8 name of regislered agent and Tt | appioskle (NOTE- Registered Agen: signature requ red when rénstalingl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONECHANGE S 10 OFFGE RS AND DIFE GTORS TN 13

e TC [CIDELETE 1ITIME [CJCnange [ Addition

NAME ALLEN, JOSEPH 1.2 NAME

streer aooress | FSU BX 60049 N/A 1.3 STREET ADDRESS

CHY-ST- 2P TALLAHASSEE FL - 14 CITY-51-20F

TLE T ﬁDELETE 21TINE Clchange [ Acdition

NAME SANPHY, PATTY 22 NAME

streer aopaess | 903 S GREENWOOD AVE 2 3 STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 2 4CITY-§1- 2P

TLE T NDELEIE 31TIE [JChaage 7] Addition

HAME FORD, JACK 32 NAME

streel aooress | 2829 HERSCHEL ST 33 STREET ADDRESS

Cily-8i-21p JAGKSONV“—LE FL 32205 34.CITY-S1-72IP

THLE T [CIDELETE 41TITLE [ cChange  [] Addition

NAM: ARDIS, JOHNNY 4 2NAME

staeer anoress | 2343 WYATT ST 4 3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32514 44005171

TMLE T [CJOELETE 51TIILE T PAchange [ Addition

nAE BAILES, MYRA 52NAME BAILES , MYRA

streer anoress | 1521 SE 23RD PLACE s3stReeraopaess | 17100 N e’ “1sH T

CTY -T2 GAINESVILLE FL 32601 sacav-stze | GFAINESVILLE FL TS24

T [ JDELETE B1TIILE T Olchange PR Addition

Name £.2 KAME KINSEY , NANCY

STREET ADDRESS easmreraomaiss |2 T07 N OAKDALE AVE.

CITY-5T-21P gaonv-size | TAMPA FL 2 3doa.

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ lm-m

Aedis

SIGNING FFICEA OR DIRECTOR

(o4 I4-1495

Daytime Prone &

,,,,f{:éfzé__

CR2EQ37 (12/95)



