SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 766541 (7)

1. Corporation Nama

IéEAGUE OF ENVIRONMENTAL EDUCATORS IN FLORIDA, IN

FLORIDA DEPARTMENT OF STATE P
Sandra B. Mortham
Secretary of State
# + ®ISION OF CORPORATIONS
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Principal Flace of Business Mailing Address
STATE OF FLORIDA PO BOX 6061
TAMPA FL 33614 LIVE OAK FL 32060
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1o ST [ 59-3183407 Not Applicable
Suite, Apt ¥, stc. Suite, Apt. ¥, elc, . ) $8.75 Additional
p” po 5. Certificate of Status Desired N Fee Required
City & State City & State 6. Elgction Campaign Financing 0] $5.00 May Be
28 Trust Fund Contribution Added to Feas
Zi Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 31'7 §o Semi Lﬁ'f |26] [30] Fiorida Statutes [Jves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81{ Name
SWINDAL, AUDREY R. 2] Sieal Address (PO Box Numbor & i o R R N —
1225 §. FIRST AVENUE 2] B e ]
« BARTOW FL 33830 83 R EASE FC e IE D RSN B L A
RRANRE] T Ty o s
84| City FL 85 Zip o

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its registerad
office ar registered agent, or both, in the State of Florida. Such change wasé amcl:orézad by the carporation's board of directors. | hereby accept the appointment as regislered
0503, Fiarida Siatuty

agent. | am famniliar with, and accept the obligations of, Section 617 65,

SIGNATURE _
Signature, typed of printed name of registered agant and ube il apphcable {NOTE FRegistared Agent signature required whan teinslating) DATE

12. QFFICERS AND DIREGTORS - 13. ADDITIONS/CHANGES T0 OFFICERS AND[%RCECTORS& L2 g“
TTLE P DELETE 1ITILE ™E MY hange ddition a
e MARCINKOWSKI, TOM DR o | PP Raet prEpD 5
STREET ADDRESS 2321 RUFFNER RD 13 STREET ADDRESS o
CITY-ST-2IP MELBOURNE FL 32001 14 CITY-ST-21p E
THLE [ (24 veLeTe 21TILE D Panhandle PDivedsr Dl D Addiion |O
NAME MARTEL, LENEA 22MAME Bedrsy Sullivan
STAEET ADDRESS 207 NE 4TH AVE RISTREETADDAESS | ' 7 3-,\/ Split ek Exowe poive
CITY-ST-7P LUTZ FL 33549 2 4 TITY-ST-2 Tallshacsee Fr 2230 g
T o B ot arImE PRECID ¢t 7 [T crange DR Adaition
NAME STEVENS, SANE 22NAME viewl cRI1tP
STREET ADORESS 814 PATHUR AVE s OES | AT 6T Cryaven Road
Gy ST- 2P TAMPA FL 35612 34.CITY-ST- 27 i 2847
WILE T [T oEceTe 4ITILE TREASUR P Change Addtion
NAME BURKETT. PAT 4 2NAME
STREET ADDRESS 1871 W CARLETON ST aasmeeraooness | 1 821 W ch RLTown sT
ciTY - §T-27P |60NGW000 FL [ 44 CHY-5T 2 5T -
TITLE DEETE 0 N samre S'W&EE R Change Addition
aE HOEPPNER, ERIC q /) ) S P 4 “Divecter 4q Lavge
smeeraoongss | P.O. BOX 463 N/A LU J{} 1 /(’/(.’isssmmmnnfss
oTY. 5120 CLARCONA FL 32710 BACHY-ST- 2 .
TILE D B oLETE 81THLE & D. Soutt East D, vl X Change Addition
NAME SWINDEL, AUDREY .2 NAME Joan Hou v'nff;.
smeeraopress | 1226 S FIRST AVE 63 STREET ADDRESS Y 20y ad
GIy-S1- 2P BARTOW FL BAGIY-SI-Zpp Wea ¢ pﬂ b éead« L 33'77" ]
14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectior? 1 19.07(3)(k), Fiorida Stalutes_t

further certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if
made undar oath; that | am an officer or directar of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and
that my name appears in 8lock 12 or Block 13 it changed, or on an attachment with an addrass q b.’ - 3 1 1-p "51.

SIGNATURE: R LCiPgddicia D.Rurkett Aug.l,i99i

MIGNATURE AND TYPED OR PRINTED NAME OF BONING OFFICER OR DIRECTOR Daylirme Phone #

[ o




