- FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

(R |

DOCUMENT # N0O1000006922 (50 Secretary of State
1. Entity Name 01-15-2003 90249 007 ****5] .25 |
COMMUNITY ASSOCIATIONS FOR THE ENVIRONMENT, INC.
Principal Place of Business Mailing Address
124 BAY VIEW ISLE 124 BAY VIEW ISLE
ISLAMORAD FL 33036-3311 ISLAMORAD FL 33036-3311 9 0 0 0 2 2 9 4
H
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES j
City & State City & State - 4. FElNumber NOT APPLICABLE Applied For ‘
Not Applicable J
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional |
. | _ T Fee Required i
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent” '
Name
GAHRISON- WAIN Street Address (P.O. Box Number is Not Acceptable)
124 BAY VIEW [SLE
ISLAMORAD FL 33038-3311
City FL Zip Code
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
Signaturs, typed or printed name of registerad agent and title it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
B k Payabl |
" . 8. Election Campaign Financing $5.00 Make Check Payable to ;
FILE NOW: FEE IS $61.25 2 -JU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
&
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
me DP [ betete TLE Ol range [ addition | S
NAVE GABELSBERG, KATHY AME 2!
STHEET ADDRESS | 145 MILANO DR STREET ADDRESS 5
CITY-ST-ZIP ISLAMORAD FL 33036 CITY-ST-2IP @
TITLE Dv [ petete TIMLE O Change [ Addition s
"NAME KLEIN, BUDDY NAME
STREET ADDRESS | 172 GALLEON RD STREET ADDRESS
CrsT-2P - [ISLAMORADA-FL-33036- . . -z e e . o 5
TME DST O celete TITLE ’ T [change [ Addition §
NAME ZIOMEK, DIANE NAME
STREET ADDRESS | 401 MILANO DR STREEY ADDRESS
CITY-ST-71P ISLAMORADA FL 33036 CITY-ST-2iP
TILE 3 pelete TILE [ charge [ Addition p
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREEI’_ADDRESS STREET ADDRESS
CITY-ST-21P CiTY- ST-2P .
TIE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS Tt
CITY-ST-ZIP CITY-ST-2IP we
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 certlfy that the information
indicated on this report or sypplemental 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 or the river or trustggemppwered B exec is report as required by Chgpter 617, Florida Statyteg; and that my name appears in Block 10 or Block 11 if
changed, or on an attagé Lping A assr wilb gl fther like Wé%?' Y />/ gY; 1)295—%{/&;5/
SHAYAIRE BEOUNER G /
SIGNATURE: WA %IaCE BRCUNVRI GARR\ o~ 16foy  385bbdub3e

SIMNATIIRE AND TYREED A0 PEINTERS MAM™E AF SICNING ACEICAEDS AR DIDECSTS D



