FILE NOW: FILING FEE IS $61.2¢

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90066 002 ****61.25

DOCUMENT # N47726

1. Corporatizn Name

GREENS/GREEN PARTY OF FLORIDA, INC.

0001000 A6

3 2

(10
B0 oobes-3 O

Principal Pizce of Business Mailing Address

636 DEEDR2. AVE
PENSACOLA FL 325141516
us

P.0. BOX 10294

PENSACOLA FL 32524024

THE GREEN PARTY OF FLORIDA

AT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Quaiifed

1] 26 03/06/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nuinber Applied For
2] 27 58-3132089 Not .Applicable
City & Stat City & Stat iti
ity & State ity e 5. Certifcote of Status Desired [ $8.75 Additionat
EI —;ﬂ Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing $5.00 nay Be
2_4| IE! 29 |;o—| Teust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ARDIS, JOHNNY 82| Street Adiress (P.O. Box Number is Not Acceptable)
836 DEI:DRA AVE
PENSACOLA FL 32514 B3
84| City FL asI Zip Code

11, Pursua 1 to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the
office ar registered agent, or both, in the State of Florida. Such change was authorize

above-named

d by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its ragistered

H-2<-19

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
Al
SIGNATURE ® L-\—w-.\f A r a[l ’)
Inature, or printed naine of registared agent and titls it dpplicable. {NOTE: Registersd Agent signature required when resnstating)

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIC MS/CHANGES TO OFFICERS /.ND DIRECTOF S IN 12
TITE CD . [ DELETE 117ITLE » Cichange [ Addition
e BOONE, ANNA owe  [Porethy Byrne .
street aporess| 3401 MILDRED DRIVE 13sTReeT noress | F3© B ay S 4+ NE A P tsis
arvstze | ZEPHYRHILLS FL 14 CITY-$T-2P S+ Petersburg £L 33770(-3039
TIMLE D C] DELETE 21TME »T v ClcChange (R Addition
NAME SOMMERVILLE, RICHARD 22MAME Tohany Ardis
sweeraooress| 6170 82ND TERRACE NORTH ssmenooeess| 326 Peedra Ave
cy-S1-2P PINELLAS PARK FL 2 4CITY-ST-ZIP 'P'ﬂ_h}'d-.f.o!b-. L LS| S l_; [‘
TIME D ﬂDELETE 31 TITLE ClChange ] Addition
NAME ISRAEL, MARY 32 NAME
seeraopress| 1317 N FEDERAL HWY, APT 1 33 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 34, CITY-ST- 29
TIME {7 DeLETE 4.1 TITLE [JChange [ Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-ZP
TME [J DELETE 5.1TIME [ClcChange [ Addilion
NAME 5.2 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TMLE [] DELETE 6.1TIME {Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-ZP

14. 1 hereby certify that the informalion supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the irformation
indicated on this annual report sr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporztion or the receiver or trustes empowered to execute this report as rejuired by Chaptar 617, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alk other like empowered.

SIGNATURE: ﬂ}Mamm&ﬁc

Avsirn

Y-25-9%

BH0-4IY —149S

[LITY- 2 YK}

CR2E037 (11/98)

ND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Date Daytime Phone #




