FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90018 016 ****61.25

DOCUMENT # N98000004621 v’

1. Corporation Name

GREEN LEAF VILLAGE OF HERITAGE SPRINGS, INC.

i

AR i lllll Uil

Principal Place of Busing;

2368 FAIRSKIES ORI
SPRING HILL FL

Mailing Address

(DR

TR

0070963

2, Pn;m al Place o ﬁsmessf‘ j /- Jz 2a. Mailing Addr? (// 3. Date Incorporated or Qualifed
ul f chi Jten (475 08/11/1998
Suite, Apt. # etc. Suite, Apt. #, etc. 4. }l Number Applied For
| e e P e A G =3RS [-B3Y: --—-~-$;'8f:;5wompiaucabte' :
State City & State . Additional
—l Me&l] %/{- ﬁ“ ,ﬁ! etf 4@/ -W/ 5. Certifcate of Status Desired [ Fee Required
{— Country ~Zip untry 6. Election Campaign Financing 0 $5.00 May Be
_I \B‘J’ (06 E;] 2_9] a0 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Addr-f:: of New Registered Agent
81| Name,
T G — e T
THOMPSON, LEE 82 Stree} »:%;ef Eri 'a_(F b&r is Not Accqq%i), o c il
84] Cj {__ i 85| Zip Gode
e Bk Hichey FL 55
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for thq purpose of changing its r BQlS'Efed
office or registered agent, or both, in the State of Florida. Such chan ge was authorized by the oorporauon s board of dirertars, | hereby a t the apnoantment Aas re~~- ag
agent. | am familiar with, and accspt the obligations of, Section 617.0503, Flodcz ‘Gmtllfﬁe T L
SIGNATURE Signalure, typed or prinied name of ragisiared agent and tis ff applicable. WNOTE: Reg = Ag;m' e mqu.md meﬁ_'_“—-— - e - - :K‘I.'E—" T =y
12. OFFICERS AND DIRECTORS 13. ,ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME CJ DELETE 1.1 TITLE ‘_L)}Vp % [Jchange  [TAddition | =
AN 1.2:::5 1/5“g ﬂo ;%emf' 071_1_! ID/C“ o
STREET ADDRESS 1.3 STREET ADDRESS ~Tf I
CITY-5T-2IP 14 CITY-ST-ZIP NQ‘LU O r {- w“-] 3({(0(0 ‘S E
TME ] DELETE 21TME @ r+in [:IChanga Hraadition | ©
NAME | 22nene d(')hn ‘%a + %’1 i "
STREET ADDRESS 23 STREET ADDRESS ? é : = 5 e
CITY-B8T-2ZIP - |mer oo e = e e ottt e o =g [ 2 4 OTY-ST-AP - | .~ o rl- ‘-CJL‘L'1 4 § B
e Doeere  foims Jé)h N ., e Ssze gy farme
e sew Cais Pobt TTent oy P
STREET ADDRESS 3.3 STREET ADDRESS 7
SITY-ST-2Z1P - 34. CITY-ST-2IP NM ]%T "- H / Ch—l-lf F(, 3’%(0 5
nme [ DELETE 41TME D fb M [JChange . Ediion |
sreeroves moness| 1 BAS OLT” Joys RMZ
3 » -
OITY-5T-ZIP 44 CITY-ST-2IP W a r 1- ‘Cﬁ-‘-‘-{ R) W
TTLE {_] DELETE 51 TIME J P Yy —,—f% d OlChanga [ lAddifon
e s2nie 1T T34s™ R T rent snes Pl
ITREET ADDRESS 5.3 STREET ADDRESS L
ATY-ST-7P 54 CITY-ST-ZP /‘/zw Pﬁr f t?{ Ckf—‘*/ /Z Ms
TMLE ] DELETE 6.1 TITLE ¥ P 0 m [dChange [ Jhaeiton
NAME 6.2 NAME 31}4' N
STREET ADDRESS 6.3 STREET ADDRESS / 154,5 Obf r_enf- KHJ;
JTY-ST-2P 64 CITY-8T-ZIP NC,L—L) or ¢ ICIfLU-{ FL 5“((0(9

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(s), Florida Statutes. | furtller certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corpgration or the raceiver or trustee empoyfered to execute this repert as required by Chapter 617, Florida Statutes; and that my ﬂamejga

Block 12 or Block 13 if chap

SIGNATURE:

/4 b B -
SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING QOFFICER OR DlﬂECTOR

d, or on an attachment with an addrgss, with all other like empowered.

S75-585

/

Rgon o555

Daylime Phone #



