2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766541

1. Entity Name

LEAGUE OF ENVIRONMENTAL EDUCATORS IN FLORIDA, IN

FILED

Principal Place of Business

1821 W. GARLTON STREET
LONGWOOD FL 32750

Us

Mailing Ad

us

dress

1821 W. CARLTON STREET
LONGWOOD FL 32750-6718

2. Principal Place of Business

1S S, ThRrashe

3. Mailing Address

s S, 1, Thiashen, Way

i

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90124 010 ****5] .25

MR

Suite, Apt. #, efc. w@,a, Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE
City & State ‘ City & Sjate 4, FEI Number Applied For
< tu £ <Voaext FL 59-3183407 o Aomiest

1225 S. FIRST AVENUE
BARTOW Fl. 33830

Zip Courtr Zip Countr - , $8.75 Additional
‘ Py §. Certificate of Status Desired O - h
(‘g(_lci 11 U\Si :((HC} 1 L{S Fee Required
L _ _6..Name and Address of Current Registerod Agent . _ | _. 7._Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
SWINDAL, AUDREY R. P

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if apphcable {NOTE: Registersd Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS  + 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE ' O petete TITLE v EAThange O Addition | 3
NAME IRE, CHRIS NAME g,"mcla ﬁa&m an %
STREET ADDRESS ER RD. smeeraooiess | RATY Dubhe Drwve- Q
omv-s1-2°___ | TALLAHASSEE F 32303 otz | guif Breeze T 32561 &
TNLE [ Delste TITLE D Erfhange [0 Addition | O
o HANSDY, DEBRA ° e Cdy Bear A od
STREET ADDRESS | 582 C ININ AVE STREET ADDRESS g 'PI it 1.9‘0.7\ Q
arestze | LEHIGH FL'33936 _ : ovsrze | Watlacha, L RIYGI
TIRLE D 7] Dalete TILE T o : : [Thange ~ [1Adaition
NAME VY, RODNEY NAME
STREET ADDRESS | 506 W 87TH ST. STREET ADDRESS
Crv-sizf | JACKSONVILLE FL 32208 or-St-2p
TITLE T -  Delete TITLE T ‘B Thange [ Addition
NAME BU . PAT NAME J oy Ce Thomma sSStiA
STREET ADDRESS | 1821 WA .CARLTON STREET sEETAORESS | (oS S, ), TThaa shen (,'QQ\’
or-sT2¢  |LONGWOBD'FL - - s | Sbuant FC 49T )
TALE D : [ Delete TIME ) Change [ Addition
NAME ROC 0D, TERESA NAME MM[Q D, VIA\\ ‘AU\
STREET ADDRESS | 255 LIVE DR. SREETADDRESS | {1 MO, ToCest Ave-
om-ST-2¢ | VERO BEACHNEL 32962 ovste | Apspka  FL 32103
TITLE D [ Delets TITLE LR O change  [] Addition
Nave SMITH, FRANCIA NAME
STREET ADDRESS | g SEA LANE SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33705 CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ofhme cgrporation or thegeceiver cr)]r trustct’eg BMpo reﬁ! t(t)hax?iute this repog as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

ad, or on an attachment wit| , witl i ered. - r. -
chang r wi a;\ ress, withjal! cther like empowere \)O\lce E——WUW\Q&&E(\ t-—'ﬁ(-ﬁb
o 7 TIHNET, B rm e LI 3 3 ‘ .
SIGNATURE: JYSRIGEATS G<SNARED Weon 4t 2000 28-2672]
{ ] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (. Caytime Phone #
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