2004 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N16560 p— : Feb 07, 2004 08:00 AM
. Entiy Narme ' Secretary of State
THE ORGANIZATION FOR THE REHABILITATION OF
THE ENVIRONMENT, INC.
Principal Place of Business Mating Address
816 PINE SHADOW DRIVE PO BOX 16-1510
APQOPKA FI_ 32712 ALTAMONTE SPRINGS FL 32718
us
ite, Apt #, efc. ite, At #, sic. T :
Suite, Apt 4, etc Suite, Ant, #, eic MOORE CR2E037 {1 108)
City & State - ~ = - City & State - 4. FEI Number . Ap-pli.ed-l—;or
e X 59-2588147 Not Applicable
Zie Country Ze Country 5. Certficae of Status Desired [ ?8-75 Additional
B o ) B _ Fee Required _
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIBOLT’ M8 GRACE Streel Add P.C B Number is INot A table l — =
816 PINE SHADOW DRIVE Tee ress (P.C. Box Numl ervls ot Accep * 77]' 5 7”_";‘ L
APOPKA FL 32712
City - FL l Z:;:; Cote
8. The above named entity submifs d:us stlater.m.'.me_n_t-fo‘r the purpose of égénging it§ }agfstered o?%i;;é or reéist;red agent, or both, in the S!aé; Voifl Florida. tam fa:'ﬁiliar \\;ith. Vain;:i*a;:ceb:
the obligations of registered agent.
SIGNATURE — . _ . = o L . = el S L —
Stonature. lyped ar protod name of ragisterad agent and tifie i applicanie. {NOTE: Regrstered Agent signatire required When retnstatng) Df.'TE B ) L.
FILE NOW: FEE 15 $61.25 9. Electon Campaign Financing $5.00 tay Be Make Check Payable to
Due By May 1,2004 . . Trust Fund Contribution. [} Added to Fees Fiorida Depariment of State
0. T T OFFICERS AND DIRECTORS Y I " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 10 ..
e Pl D Delete T O Change [ Addilion
NAME FINNIGAN, SHAUN NAME
STREET ADDRESS | 3790 MAIN HWY STAEET ADDRESS
gmv-sr.ap  [MIAMIFL 33133 o crstae )
TIE O detete THLE - - [ cnange 3 Addition
N MAGLOIRE, ELIASSAINT AN 5 LODDO0OZ2653 e
sTe aooress | POST OFFICE BOX 2314 N/A STREET ADDRESS &.!ﬁﬁz"ﬂ*?"ﬁ’ﬂﬂ 14‘5&.1 &1, 25
CIY-ST-70 PORT-AU-PRINCE, HAIT! CITY-S1.2I8
TILE SD I3 Delete e Ol Cange [ Addition
NAME FINNIGAN, MONIQUE HAME
STREET ADDAESS | 3750 MAIN HWY STREET ADDRESS
CITY-ST. 2P MIAMI FL 33133 _ eIty ST- 2P o
TRE 1D 3 petete THLE {JChange 3 Addition
NAME LEIBOLT, MS GRACE NAME
sTrezt appAtss | 916 PINE SHADOW DRIVE  § smoe anoness
orvesrgp  (APOPKAFLIZ7I2 § crvestze
TME 7 Delete Ting [Ciohange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oIvy-S1-2P . g s e
THE 7 Delste TITLE COchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 o . o __ | ory-stze o ) L
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i). Florida Statutes. I further certify that the information
mdicated en this report or supplemental repart 15 true and accurate and that my stgnature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Biock 10 or Block 171 i
changed, or on an altachment yith an address, with al cther like empowsred, G' ﬁ /g_ g 7L
SIGNATURE: W LEIBgly /ec/o¥ KBEAEIS3
SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR GIGECTOR Cala - Daviirne Proro #




