o

M

»

1
1
H

FILE NOW: FILING FEE IS $61.25

1997

W

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

DOCUMENT # 71306

1. Corporation Name

FLORIDA ENVIRONMENTAL HEALTH ASSOCIATION, INC.

(2)

Princlpe! Place of Business

Mailing Addrass

FILED

OV R MDA

FL

7880 LEJEUNE DR, 7880 LEJEUNE DR.
P O BOX 1455 P O BOX 1485
PENSACOLA FL 32597 PENSACOLA FL 32597-1495
3. Date Inc:or%oramd or Qualified 3a. Date of Last Report
14/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59-6 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. i
P uie. Ap el 5. Certificale of Status Desired K)( $8'75 Additional
22] [27] Foo Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
2_3] El Trust Fund Coniribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E m 2_9‘ ;El Florida Statutes Oves ONe
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name
TENNANT: B"J.Y 82| Street Address {P.Q. Box Number is Not Acceptable)
4 TEAKWOOD CIRCLE
PENSACOLA FL 32606 83
84| City 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florlda Statutes, the a
office or registered agent, or both, in the$tate of Flerida. Such gl

2 above-named corporabon submits this statement for the purpose of changing its registerad
npe was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered

| am an officer ar direcior of the corpgration or the recejyer or
appears in Block 12 or Block 13{:;:?1‘%_0 on an a@h
o L% SN

ith an

addrass.

/s e £ L

1/1/4—.

- I'aly

trsys =

agent. | ilia[ with, gnd accepy(ﬁe biigations of, Section§17.0503, Florida Statutes.
SIGNATURE _ NEEANVYE TN S o S 9)7
SigMature, typed or printed m:?qu ol registered agent and tile il applicablo. (NOTE: Registared Agent signature required when reinslating) DATE 7
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TNLE P I [A) DELETE 1ITILE P XTI change L] Acdition
HAME ROSE, JOAN B. PHD 12 NAME BODAGER, DEAN, RS
staceTapbhtss | 18531 FORREST LAKE asmeet aoorzss | 1068 BECKSTROM DR
CTY-51-21P TAMPA FL 14CY-ST-2IP OVIEDD FL 32765
TIE D [J oeceTe 2 TIILE [J change [ Agdition
NAME GRIMM, ERIC J. MPA 2.2 NAME
steeet aporess | 3270 AFFIRMED COURT 2.3 STREET ADDRESS
CiTY-§1-21P TALLAHASSEE FL 2, 6CITY-51-2IP
TITLE T JEAREGH 31TME E KT Change L] Addtion
HAME BROWN, CYNTHIA A 32 NAME ENNISON, STEPHEN J, RS
swreeraporess | 3188 WHITNEY DR E sasweeraooness | 4868 BRANDYWINE DR
CITY-5T-21P TALLAHASSEE FL 34_CITY-ST.2IP BOCA RATON FL 33487
e PP T¢] oELETE 41TME PP ] Change  [J Addition
NAVE VINCENT, ROBERT G. RSM 6.2 NAME ROSE, JOAN B, PhD
steeTaporess | 3479 KNOX TERR sasreeraooess | 16531 FORREST LAKE
CiY-$t- 2P PORT CHARLOTTE FL 44CITY-§T- 2P TAMPA El 33424
TITLE Y] X7 oeLete 5.1 TILE PE ¥ Change [ Addition
NAME WORZALLA, DIANN S. RSMP 52 NAME WORZALLA, DIANN S, RS, MPA
streeraponess | 1480 ROOSEVELT AVE, #304 sasmeeraoorcss | 415 STONEHOUSE RD
| _cmy-g1-2e MELBOURNE FL 540Y-ST-2P TALLAHASSEE FL 32301-3357
TITLE 1] [T DELETE 61 TILE [T change [ Addition
NAME HARRISS, BART RS 62 NAME
smeeraopness | 317 LIVE QAK BLVD 6 STREET ADDRESS
CiTY-ST- 0 SANFORD FL 64 DITY-5T-27
14. | do hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Fiorida Stalutes. 1 further certify that the

Information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if madie under oath; that
lee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

clf’a

Jan 29 1997 8:00am
Secretary of State

CR2E037 (9/96)



