. FILED
2006 NOT Kﬂﬁ JEI?;IETPS?‘¥PORATION Apr 20, 2006 8:00 am

DOCUMENT # N03000010691 ecretary of State
1. Entity Name 04-20-2006 90206 025 ****6] 25
THE ENVIRCNMENTAL CONSERVANCY CENTER, INC.
Principal Place of Business Mailing Address
P.0. BOX 6023 P.0. BOX 6023
MIRAMAR BEACH, FL 32550 US MIRAMAR BEACH, FL 32550  US
e T AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252006 Chg-NP CR2E037 {41/05)
City & State City & State 4. FEI Number Applied Far
134296851 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [l ?i ;Sq Sgglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORATH, SHANNON L
2441 U.S. HWY 98 Street Address (P.O. Box Number is Not Acceptable)
SUITE 108
SANTA ROSA BEACH, FL 32459
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signatute, typed or prinled name of registered agent and tida il applicabla. {MNOTE: Aegisterad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE P O belete TME [ Change [ Addition
NAME GRIFFITH, GREGORY NAME
STREET ADDRESS | P.O. BOX 6023 STREET ADDAESS
CITY-ST-21P MIRAMAR BEACH, FL 32550 GITY-ST-2IP
TILE VP O pelete TITLE [ Change {7 Addition
NAME HAEBERIE, NOEL NAME
STREETADDRESS | 1508 LEXINGTON AVE STREET ADDRESS \
CITY-S1-21P ASHLAND, KY 41101 CITY-ST-21P
TITLE ST gne(elg TTLE (] Change [ Addition
NAME KARCHER, SHIRLEY NAME
STREETADDRESS | 3709 MISTY WAY STREET ADORESS
CiTY-ST-2IP DESTIN, FL 32541 CiTY-ST-7iP
TITLE O vetete TITLE O change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIF
TLE | O pelete S e . O change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelste TIILE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementglreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver orjgFstee empowered 10 executa this repgu® required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if

1 [I

changed, or on an attachment -
= Aonfet 2500505097

Daytirme Phone #

SIGNATURE:




