FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT '
CORPORATION
ANNUAL REPORT

s FLORIDA DEPARTMENT OF STATE

j Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GREEN OAK OF COLLIER COUNTY, INC.

| Principal Pace of Business Mailing Address

2730 GRAND BLVD 2730 GRAND BLVD
P?LIDAY FL 34650 HgLIDAY FL 34600-0011
U u

AR AL

3a. Dats of Last Repont

3. Date Incorporated or Qualified

o _ 08/23/1994 07/02/1996
ri2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
2 2] 650513323 "ot Applicabis
Site, Apt, 7, QIo Suite, Apt. #, otc. N $8.75 Additionsal
_Q ) B L;ﬂ 8. Certificate of Status Deslired 0 Foe Required
_., ity & Srato City 8 Stale 6. Elgction Campaign Financing $5.00 May Bo
E‘ﬂ.h_,,_. . — 28 Trust Fund Contribution Added 1o Fees
| 2w | _ Couniry Zip Country B. This corporation has lisbility for intangibls 1ax under 5. 199.032,
2@____uu___ 25 ;ﬂ ;I Florida Statutes Yes [ MNo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DETTORE, JOSEPH H 81 Name
2730 GRAND BLVD B2| Street Address (P.O. Box Number js Not Acceptable)
HOLIDAY FL 34890
83
84] City F L 85| Zip Code

agent, | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

AT, Fursuan to ihe provisions of Sections B07.0602 and 607, 1508, Flonda Stalites, the above-named corporation submits this statement for the puUrpose of changing Ité registered
office or registercd agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as regstered

CR2E034 (9/96)

SIGNATURE _ . —— -
Stgnatee, tyond of priotsd nane of wgeered agent and ti: If applicable {MOTE: Regiatersd Agent signature requirad whan reinslatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DeLETE TATIE [T Change 1] Audition
NEME DETTORE, JOSEPH 1.2 NAME
sthien anokess | 2730 GRAND BLVD 1.3 STREET ADORESS
ev-o.e | HOLIDAY FL 34690 . 14CITY-51- 2P
e VT8D V251313 21TILE VrJSo " hange [ Asdition
NAME SEYMONDS, ELIZABETH 22 NAME SYionds EildARETM
siaeer acoriss | 2625 SR 590, #2523 ZISTRETAO0RESS | 2 € 2 8 -r/i' £90 ., £ AVAS

| civsior | CLEARWATER FL 34618 2 400-51-2° M‘@Li&g__r
TIILE [T DELETE 31 THE Change Addition
NAME 32 NAME
BIREFT ADDRESS 33 STREET ADDRESS
Cily- ST 71 . 3.4 CITy-ST-21P

Bh N [J orcere 41 TLE [JChange [ Addition
NAVE 4.2 NAME
SYREE| ATIDHI 535 43 STREET ADDRESS
Y. 5170 44 CITY-ST- 2P

B L] peLEre STMLE [T change T Addition
HAME r 5.2 NAME '
SIEEE L ADURESS 5.3 STREET ADDAESS
CHv-§1-2 54 CITY-ST- 2P
we [_1 DECETE 61 1L [T change ] Addition
RAMK £.2 NAME
SIREE! ADDRESS £.3 STREET ADDRESS
Y-St 64 CITY- §1-2P

appears in Block 12 or Block 33 il changed., or on an anac?ent with &n address.

SIGNATURE: .

| 14T da herchy certify 1hat the information supplied with this filing does not qualify for the exemplion staled in Saction 119.07(3)(1), Florida Stetutas. | further certify that the
information indicatecd on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
L am an officer ar director of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter BD7, Florida Statutas; and that my name

Datp Daytime Phone ¥

e




