FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

_OR_ ok kK
DOCUMENT # N05000011729 02-08-2006 90003 016 7776123
1. Entity Name
PUBLIC TRUST ENVIRONMENTAL LAW INSTITUTE OF
FLORIDA, INC.
Principal Place of Business Mailing Address
2029 N 3RD ST 2029 N 3RD ST
JIACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
s s U R IR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-NP CR2E037 (11/05)
City & SLalz: City & State 4, FEI Number Appliad For
o _] 3 - ‘?’300 35 .? Not Applicable
< Country Zip Country 5. Gorlificate of Stetus Desred [ Eg'giﬁf;’;"""‘"
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
HOWLE, MICHAEL
2029 N 3RD ST Street Address {P.Q. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32250
City FL | Zip Code

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

SIGNATURE

Signaturs, typed or printad name of regraisced agent and e f agpbcable. (NOTE: Rogisterod Agant signature required when rsinstating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Dapartment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD [ Detete TME () Change [ Addition
NAME ANDERSON, WARREN K JR NAME
STREET ADDRESS | 2029 N 3RD ST STREET ADDRESS
CITY-ST-2UP JACKSONVILLE, FL 32250 CITY-ST-2w
TMLE $TD O Detete Tme O change [ Addition
NAME HOWLE, MICHAEL NAME
STREET ADDRESS | 2029 N 3RD ST STREET ADDRESS
CITY-5T-20P JACKSONVILLE, FL 32250 CITY-ST-2P
THLE D [ etete TE [J Change ] Aodition
NAME MIDDLEBROOK, MARK NAME
SIREET ADDRESS | 21 SAILFISH DR STREET ADDRESS
CI7Y-51-21P PONTE VEDRA BEACH, FL 32082 CITY-5T-21P
TE 71 Delete TILE O cthange [ Addition
NAME RAME
STREET ADORESS STREEF ADDRESS
CiTY-ST-2P CITY-53i-2P
TLE 3 Delete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-5T-2P
TmE [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or tha receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W % (/7'& bael . Aorede ) ?-/m {Ad (787)250-/222

BKGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER CR DIRECTOR Daytime Phons ¥




