FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 . g
CORPORATION Katherine Harris Sa 2 1 999 8 ° 00 am gi '
ANNUAL REPORT Socretary of Stte ecretary of State
DIVISION OF CORPORATIONS (03-31-1999 90020 Q20 ****4] 25

1999
DOCUMENT# N95000001092 .

1. Corporation Ngme

ENVIRONMENTAL BANKERS ASSOCIATION, INC.

Principal Place of Business
110 N. ROYAL STREET

SUITE 300 -
ALEXANDRIA VA 22314

Mailing Address
110 K. ROYAL STREET

SUITE 301
ALEXANDRIA VA 22314

T

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed

[21] 26] 03/08/1995

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Appliad For
(22 [27] : h4-1684452 Not Applicable

City & Stat City & Stats iti

ity & State fty & State 5. Certifcate of Status Desired [ $8.75 Additonal

E‘ ) 28 Fee Required

Zip Country Zip Country 8. Elaction Campaign Financing O $5.00 May Be
24] [25] 29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registerad Agent
81| Name

R|CHARDSON, DANILE D 82] Street Address {P.O. Box Number is Not Accaptable)

LEBOEUF, LAMB, GREENE & MCRAE, L.LP.

50 N LAURA STREET, STE 2800 83

JACKSONV[LLE FL 32556 84| city F L 85| Zip Code '

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmepf with an address, with all other ilke empowered.

SIGNATURE: _ {o./f

ELeNATTRE REANKED

1)axteq

2T 6V —3 627

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prona #

SIGNATURE Signature, typed or printed nama of registared agent and tille if applicable. (NOTE: Registerad Agent sipnature required when reinsiating} DATE 6‘ 4
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
TILE VPD [T pELETE 1.1 TME [JChange [ Addition E '
NAME WILTROUT, JAY S 12 NAME ey
street aporess| 801 MARQUETTE AVE 13 STREET ADDRESS g -
crvstze | MINNEAPQLIS MN 55402 1ACITY-ST-2F &
TLE PD [J DELETE 24 TMLE JChange [ ] Addion | ©
NAME DEL GUIDICE, VICTOR 22NAME

streev aporess| 599 LEXINGTON AVE., 21 FLOOR 2.3 STREET ADDRESS

CITY-ST-2ZP NEW YORK NY 2.4 ITY-ST. 2P '
TME SD X3 DELETE 3ATMLE sD fAChange [ Additien

NAME FAIRMAN, ADELE 3.0 NANE St. John, Tina

smreetanoress| 1717 MAIN ST, LLY 13 STREETADDRESS 113?23 ii;ﬁ ai‘:eAf. 9;22(1;;0“ i
CITY-ST-2ZP DALLAS TX 34, CITY-ST-2P

TME 1D [ DELETE 41 TILE [JChange  [JAddition

NAME LEVINE, PAUL 4.2 NAME

streeTanoress| 380 MADISON AVE., 9TH FLOOR 43 STREET ADDRESS

CI'I'Y-ST-ZI# NEW YORK NY 4.4 CITY-ST-2IP

TTLE [ DELETE 51TME [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TMLE {J DELETE 61TME [Change [ Addition

NAME £.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 4 CTY-5T-2P



