FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000006922 WEE 01-10-2007 90047 036 ****g5] 25
1. Enity Name
C%MMUNITY ASSOCIATIONS FOR THE ENVIRONMENT,
INC. i
Principat Place of Business Mailing Address q 0 0 0 0 B 3 3
101 MILANO DR 101 MILANO DR
{SLAMORADA, FL 33036 ISLAMORADA, FL 33036
R S| vl i PRGN A FH O

Suits, Apt. #, eic. Suite, Apt. #, etc. 01062007 Chg-NP CRZE037 (12/06)

City & State City & State 4. FE! Numbear Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?2‘&%““‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regl d Agant
Name
ZIOMEK, JOE
101 MILANO DR. Street Address (P.0. Box Number is Not Acceptable)
ISLAMORADA, FL 33036
City FL | Zip Code

8. The above named antity 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

Signanwe, typad of printec name of regiatvad agent and 1ike § applcabie. {NOTE: Ragistensd Apent signature recuined whan remsiating) DATE

Filing Fee I8 $61.25 9. Elaction Campaign Financing $5.00 may 8o Make check payable to

Trust Fund Contribution. O Added to Fees Florida Department of State

Due by May 1, 2007
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DP ﬁm me Eddie U-)PC("\+MFHJ mnanm (1 Asdition
NAME KLEIN, BUDDY NAME 2
STREET ADDRESS | 172 GALLEON RD smraness | /15 Seow P
av.si-ze | ISLAMORADA, FL 33036 ovsiw | T siaprorada, FA 2%036
TIE DST 3 veets TLE [} Change  [J Addition
NAME ZIOMEK, DIANE HAME
STREET ADDRESS | 101 MILANO DR STREET ADDRESS
CITY-51-29 ISLAMORADA, FL 33038 CiTY-St-2IP
TIRE DV [ Deete TIFEE Elctange 7] Addition
NAME HOLL, ROGER NAME
STREET ADDRESS | 108 SAN MARCO DR. STREET ADDRESS
CITY-ST-2P tSLAMORADA, FLL 33038 CITY-5T-7IP
THLE [ bajate TRE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-ST-7P CITY-§1-21P
TME 3 Delete TE [ Change  £] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-29P oY - ST-2IP
RE [ Detets TIME 3 Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-0P

12. | hereby certify that tha information supplied with this ﬁalsm does not qualify for the exemptions contained in Chapter 119, Florida Stanutes, 1 further ceriify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or rustee empowerad to executs this repert 8s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with alt other like empowerad,

SIGNATURE;J%N{;LEJ \ DirnE Zrope b /-2 Z, - 07 -

TURE TYPED ORF D MAME OF OFFICER OR Daytime Phone #

14



