FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

: -05-2004 90017 028 ****51.25

DOCUMENT # N01000002288 02-05-20

1. Entity Name

FLORIDIANS FOR ENVIRONMENTAL ACCOUNTABILITY

AND REFORM, INC.

Principal Place of Business Maiiing Address 9 4 0 1 0 47 4

123 AUSTRALIAN AVE. 123 AUSTRALIAN AVE,

PALM BEACH, FL 33480 ; PALM BEACH, FL 33480

s s RSO I
Suite, Apt. #, alc. Suite, Apt. #, etc. 02022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number o Applisd For _

o . . e i ety s A ozl = NOTeAPPLEICABL B e == == p e

TE T Country Zip Country 5. Certificate of Status Desired [} ?i.gg;gﬁonal

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

BLACKNER, LESLEY

123 AUSTRALIAN AVE. Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Funet Contribution. O Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE D [ oelete TITLE [ ¢hange [ Addition
NAME BLACKNER, LESLEY NAME
STREET ADDRESS | 123 AUSTRALIAN AVE. STREET ADDAESS
CiTY-ST-2IP PALM BEACH, FL 33480 GITY-5T-7IP
TMLE D . [ Delete TITLE [J Change [ Addition
NAME SOMMERVILLE, RICHARD NAME
STREETADDRESS | 16205 LARSON LANE STREET ADDRESS R
orv-sT-aP | HUDSON, FL 34667 . fomvsrae S - =T B
THiLE &> IR O pelete TITLE O change ] Addition
NAME PARKER, JULIE N wame '
STREET ADDRESS | 290 PALMETTO ROAD < || et AnDRESS
CITY-ST-21P SAINT AUGLUISTINE, FL 32080 Rt CTY-5T-2P
TITLE D Floe[em TITLE [Clchange ] Addition
HAME MURPHY, JOESPH NAME 7
STREET ADDRESS | 1407 POWHATAN AVE. STREET ADDRESS
OITY-5T-2P TAMPA, FL 33604 S CITY-51-21P
TME o - K pelete TE O change [ Addlion
NAME COLSEN, CLAY N NAME
STREET ADDRESS | 4318 JOY ROAD STREET ADDRESS
CITY-ST-2P LAND O LAKES, FL 34639 CiTY-51-2IF
TILE T O pelete B i [ change  [J Addition
NAME WILLIAMSON, GORDON NAME
STREET ADDRESS | 1406 MORAVIA AVE STREET ADDRESS
CiTy-sT-21P HOLLY HILL, FL 32117 CImY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 If
changed., or on an attaghment with an addregs, with ajl cther like empowered.

SIGNATURE: Leslew, Blackuner Z'/Z/OCI 56(}@7;3’

SIGNATURE ‘Nn'rvrso OR PRINTED NAME OF SIGNING OFFICER OR uizcron Dat Daytime Phone #




