2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766541 May 27, 2002 8:00 am
1. Entity Name ;
Secretary of State |
LEAGUE OF ENVIRONMENTAL EDUCATORS IN FLORIDA, IN 05272002 0450 009 =***61 25
C.
Principal Place of Business Mailing Address E
PO.BOX 6061 PO BOX 6061
LIVE OAK FL 32064 LIVE OAK FL 32064
us us
PpsrOFFiee Box  §73 Pos7 OFFie s Bex 873 '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
/-/041_/57'52, FL #01. LISTER, FZ- 59-3183407 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | :
32 {47 DS54 32_[4, 7 USA Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent p
{= ‘::_; t e . ;57 - . . y - e s{;:,____.. ;.-Name‘»::sa.:.;——y—_s--,-ﬁ.:»- -.-z,::%_..'_"‘-—z--::.--m:.-.:"‘ B T i [l --"i
SWINDAL, AUDREY R Street Address (P.C. Box Number is Not Acceptable) F
1225 S. FIRST AVENUE . j
BARTOW FL 33830 S
City FL Zip Code
B. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
.- S
SIGNATYRE ]
~ Slgnalure, typed or printad name of registared agent and titls if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE E
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L D 2% Detets TME T O Change XK Additon | 5
we  |LEWIS, CLAUDA e NaNey L. OWENS g
STREET ADDRESS | 1455 TREETOP DRIVE smeeronkess | v P33 Duck WEED KOAP o
crv-s1-2¢|PALM HARBOR FL 34683 wv-s | LAKE WoRTH, FA Z34@ g
TITLE D O Delete TITLE g [ Change  JKTAddition | ¢35
NAME MASON, DAWN M NAME JIANNE STTEVENS
STREET ADDRESS [ 10341 DOWN LAKEVIEW CIRCLE sweeromeess | & 44 Me InTosH RoAP
crv-s-7° | WINDERMERE FL 34786 ov-stze | DovER, L 3352 7 _
=me -7 =D =T R ettt G 0 e 1T | I M B el oo e e = © [ Gharige E'Addltion
NAME BOGAN, MARGARET 8 PHD N CLITF NoRRIS
STREET ADoREss [ 4202 CAROL AVENUE smeeraniess | 289 KNollL STREET WEsT
orv-s1-2F | AUBURNDALE FL 33823 orv-stzp | Faam HARBOR | Fi 34433~
TIILE [T Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (1 Delete TIMLE _ [ change [ Acdition
NAME NAME -
STREET ADDRESS [ - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE e - [ change [ Additien
NAME NAME ==~
STREET ADDRESS STREET ADDRESS b,
CITY-ST-ZIP CITY-ST-ZIP N
12. | hereby certify that the information supp'lied"\'}vith this filing does not qualify for the exemption stated ih Section 119.07{3){i), Florida Statutes. | further certify that the information i
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or dgirector 1
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all other like empowered. G
gl ys fo' |
SIGNATURE: _ )/ 4GB o ARG FENRE heg 0o 1y A9/ 360  Sbl-790- 0064
_ SHANATURE AND ?yh OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ' T pad - ~ Daytime Phona # i

—yi)

—



