FILE NOW: FILING FEE IS $61.25 FILED -
NONPROFIT t’”‘i&t FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 8 1 997 8 . Ooam

e Secretary of State

ANNUAL REPQRT :
1997 o DIVISION OF CORPORATIONS

DOCUMENT # N95000004578 (9)

1. Corporation Name

GREEN HILLS COMMUNITY CENTER, INC.

i S D

17813 PARK PL. P.0. BOX 284
FOUNTAIN FL 32438 FOUNTAIN FL 324350284
3. Date Incorporated or Qualified 3a. Date of Last Report
1985
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1 |26) AT b~ |T77~4D [Not Applicable
Suite, Apt #, elo. Suile, Apt. #, elc. v ) $B.75 Addhional
=] ] 5. Certificale of Stalus Desired ~ [] Fon Foquied
City & State City 8 State 6. Election Carnpaign Financing $5.00 May Be
23 :a_l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
24] 25] [20] [30] Fiorida Statutes Cves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
81] Name
STRICKLAND, ALINE 82| Sireet Address (P.O. Box Number is Not Acceptable)
18527 HWY. 231
FOUNTAIN FL 32438 &3
84] City FL 85! Zip Code

. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agen, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agenl. | am familiar with, and accep! the obfigations of, Section £17.0503, Fiorida Stalutes.

SIGNATURE THignature, fyped of prnted name of regssiered agant and litg § apphcable NOTE: Ragistered Agent signatore required when ainsiating) DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN12
ULE [4 [ becete LITLE O change [T addition
NANE PITZER, HERBERT 1.2 NAME

sreen aooaess | 20121 BRANDON RD 1.3 STREET ADDRESS

CHY -5T- 2P FOUNTAIN FL 32438 14 CITY-ST- 2P _

E v Lo DECETE 21 THLE % ¥ Change [ Addition
NAME DARNELL, ANITA 22NAME aNE

streer aoness | 19639 RdSE RD. 23 STREET ADDRESS I"Sﬁ'ﬁs K%g R‘%&%Y RD.

CITY-S1-7¢ FOUNTAIN FL 32438 2 4CITY-87- 2P YounGsTowM P 3244

e $ [T DELETE 31TILE ﬂf‘h" e kLﬁhﬂL} fLine [Srthange T Acdition
Nawtt POWELL, JOYCE 3.2 NAME \§527 H“"'J hway 231

steerancress | 12639 DAVIES RD 33 STREET ADORESS '7

oiv-st-zr__| FOUNTAIN FL 32436 uorstze | Fountain, Fla 324938

L T T preete 47 TITEE 4 _ O change [T addition
NaME DAGNAN, INA 4.2 NAME

siaeet aobness | 13824 SKYLANE DR. 435TREET ADDRESS

oy -§1-71p FOUNTAIN FL 32438 - 44 CITY-ST-2 :

THLE D ¥ OELETE 51 7LE g for (FFthange | J Additien
NAME BONNER, ROB 5.2 NAME .

seeer anoness | 21017 HURST RD. 5.3 STREET ADDRESS G):fx‘?vibﬁ "

ory-sr-2z¢ | FOUNTAIN FL 32438 5.4 CITY-5T-2P Pountaiy, o 28438

T D 7 DELETE 61TIME i ’ TTChange ~ L7 Agdition
NAME SMILEY, JIM 6.2 NAME

seeet aporess | SCOTT RD. 6.3 STREEY ADDRESS

CHY-§1- 2P FOUNTAIN FL 32438 6.4 CITY-5T-2P

14. | do hereby certify that 1he informalion supplied with this fiting deoes not qualify for the exemption stated in Section 118.07¢3Xi). Florida Statutes. | further certity that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 ) changed, or on an aftachment with add
co oA it " g _;‘,
SIGNATURE: _ . ' % # 33

<5 Y~T w207 g 049 -F 168

CR2FE037 (9/96)

"sKINATURE AND TYPED OR FAINTED NAME OF BIGNTNG OFFICERR y Dale Daytime Phore %0 10434



