2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2005 8:00 am

DOCUMENT # N47726

1. Entity Name

GREENSJGREEN PARTY OF FLORIDA, INC.

Secretary of State

07-08-2005 90024 021 ****61.25

Principal Place of Busingss
P.0. BOX 1316
KEY WEST, FL 33041-1316 US

Mailing Address
P.0. BOX 1316
KEY WEST, FL 33047-1316 US

$0055330

R EE AR IEAUIEWEEI

2. Principat Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-NP - CROEQST (10/03)
City & State City & State 4. FE! Number s . Applied For
58-3132089 Not Applicable
Zip Country Zp Courntry 5. Certificate of Status Desired [ ,;sg ;’mm
8. Name and Address of Current Registerad Agent 7. Natne and Address of New Registered Agent
E Name

KOFQID, OLIVER

3312 NORTHSIDE DR #405
KEY WEST, FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

8. The above nemed entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signahxre, typad or prntad name of rgistansc sgent and this N epphcabio. (NOTE: Regittansd AQent tigr raquirsd whan DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Maks check payable to
Due by Soptember 7, 2005 Trust Fund Contribution. 00 Addedio Fees Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme co O petete ILE OcCrange [ Adtiin

NAME STEINER, SARAH NAME

STREET ADDRESS § 432 NORTH D STREET STREET ADDRESS

CiTY-S1-2P LAKE WORTH, FL 33460 CITY.ST.2P

me SD T Detete e SD {).;.e fa R Dl TRl Adtition

- N, A A

NAME ARDIS, JOHNNY RAME A 4 ,,7 ﬁ

STREET ADORESS | 836 DEEDRA AVE STREET ADORESS 325‘ Ad\-—\urdl Wa

oTv-S-2¢ | PENSACOLA, FL 32514 ov-S-® | Sarasobs . FL 3423)

THLE ™ 3 Delete ot ) [ Clemge  [7] Addition

NAME KOFOID, OLIVER NAME

STREET ADORESS | 3312 NORTHSIDE DR 2405 STREET ADDRESS

CITY-ST-23P KEY WEST, FL 33040 ciy-5T-zp

me D ﬂnem e )] (7 Change KMdiﬁm

NAME HECKER, GARY NANE Showen, Steve

STREET ADDRESS | 641 SW BTH AVE STREET ADDRESS | 2,30 | NE 6 Ave

onv-si-2¢ | FORT LAUDERDALE, FL 33315 evS® | Mlami, FL 3313 T

TM.E O Detete TME [JCange [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

GV-ST-2 CTY-ST-2P

e [ Deete TMLE ctange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 oITY-51. 7

12. ) hareby ce that the information supplied with this filin 3 does not qualify for the axemption stated in Saction 119.07(3)i), Rorida Statutes. 1 further certify that the infonmation
indicated on t |srep0rtorsupplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of tha corporation or the racaiver or trustee empowered
changed, or on an attachmeant with an address, with gl other like empowered.

o2

SIGNATURE:

to execute this repont as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 5’ 05 205 292-9787

SIGMATURE AND TYRED DR

REPED NAME OF SIGMING OFFRCER OR DIRECTOR

Daytens Phone #




