2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NO1000006922 Feb 13, 2002 8:00 am
- oy eme Secretary of State

COMMUNITY ASSOCIATIONS FOR THE ENVIRONMENT. INC. 02132002 90140 008 ***6] 25
Principal Place of Business Mailing Address
124 BAY VIEW ISLE 124 BAY VIEW ISLE
ISLAMORAD FL 330363311 ISLAMORAD FL 33036-3311
e S R TR

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

Not Applicable

Zi Counts Zi Count it
P ouniry P ountry 5. Certificate of Status Desired | ?g’;?qﬂ?:&mnal
5. Name and Address of Current Registered Agent ST - - =—7.-Name and Address of New. Registered Agent -

Name

GARRlSON WAIN Street Address (P.O. Box Number is Not Acceptable)

£l

124 BAY VIEW [SLE

ISLAMORAD FL 33038-3311
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed nfime of ragistered agent and titte if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
EJ 9. Elsction C ign F $ Make Check P ble t
i . . Election Campaign Financing 5.00 May Be ake eck Payable to
. 3 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment'of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE pP 3 selste TILE [ thange [ Addition
NAME GABELSBERG, KATHY NAME
streer anoress | 145 MILANO DR STREET ADDRESS
CITY -ST-2IP ISLAMORAD FL 33036 CITY-ST-2IP
TITLE ov M Delete TITLE [ change [ Addition
NAME KLEIN, BUDDY NAME
sTReeT ADoAEss | 172 GALLEON RD STREET ADORESS
CITY-ST-2P ISLAMORADA FL 33038 CITY-ST-2IP
TITLE DST - [ Delele TITLE - "~ Dohange  [J Addition
NAME ZJOMEK, DIANE RAME
stree aporess | 101 MILANO DR STREET ADDRESS
CITY-§T-2IP ISLAMORADA Fi. 33036 CITY-8T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O velere TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-8T-2P
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP

12. | hereby cenify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 ar the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with allother like
DUTDIANE Zwmek [ F6-0A4 S zssmdd

g - - v ~
+ SIGNATURE AND TYPED BR/PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phare ¥

SIGNATURE:

[~

CH2E037 (9/01)




