2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # 719014

1. Entity Nam

FLORIDA SECTION - AIR AND WASTE MANAGEMENT
ASSOCIATION, INC.

04-14-2005 90113 014 ****70.00

Principal Place of Business Mailing Address FUUJGJIUUR
3214 DEER CHASE RUN 3214 DEER CHASE RUN
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US
s T o RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 04082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-1738572 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired X $8'75 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GUIDRY, JERCME J
3214 DEER CHASE RUN Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL. 32779
City 2Zip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and ttle If applicable.

(NOTE: Regislered Agant signature required when rainstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Feas Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delate TITLE [ Change  [] Addilion
NAME GUIDRY, JEROME J NAME

STREET ADORESS | 3214 DEER CHASE RUN STREET ADDRESS

CITY-ST-2IP LONGWOOQD, FL 32779 CITY-5T-2IP

TITLE o & Delete TMLE [ Change [ Addition
NAME PORTER, JAMES NAME

STREET ADORESS | 2250 SUNTRUST INT, CTR, 1 SE 3RD AVE STREET ADDRESS

CITY-SI-2P MEAMI, FL 33131 CHY-ST-21P

TITLE D [ pelete TTLE [ Change [ Addition
NAME___ HAYWOOD, JORDAN NAME

| e - - - N . - - - -

STREET ADDRESS | 4400 ALAFAYA TRAIL STREET ADDRESS

CITY-ST-7iP CRLANDO, FL 32826 CITY-83-7IF

TITLE ] oetete TITLE D O Change (X Addilion
NAME NAME Robert Manning

STREET ADDRESS STREET ADDRESS § P.O. Box 6526

CITY-ST-2P CITY-ST-ZP Tallahassee, FL 32314

TIMLE [ Delete TITLE [ Change  [J Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:STsZRE [ o et CITY-51-21°

TITEE ] Delete TALE [ Change [ Addition
SN NAME Sy e e

) RIS X g e
STREET ADGRESS STREET ADDRESS

OTY-ST-2PL | 2y cadey, @mr = - CITY-S1-2IP ™ RSSTEP Ty

12. 1 hereby certity that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ea

all ot,pér like ampowared.
1

SIGNATURE:

ccurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
to éxecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y05 i1/333-737¢%

7 SIGNATURE ANDP"ED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂ)CTOR
vl Pl t

Date ﬁ)aytm Phone #

74

Vs )

-




