2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2006 8:00 am

DOCUMENT # N40008 ecretary of State
1. Entity Name 04-12-2006 90095 043 ****5]1 25
NORTHEAST CHAPTER FLORIDA ASSOCIATION OF
ENVIRONMENTAL PROFESSIONALS, INC.
Principal Place of Business Mailing Address
PO BOX 551001 PO BOX 551001
IACKSONVILLE, FL 32255 US JACKSONVILLE, FL 32255 S
2. Principal Place of Business 3. Mailing Address ||||“|I| |[|||||| ||1||||||| ||m |l|| |l|[| ||||||l|" I‘l” ||||||'Im|] || |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3037146 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired [ gesegesq Adaltional
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
SNYDER, WARREN Mathews  Clhak )
4215 SOUTHPOINT BLVD ., Street Address (P.Q. Box Number is Not Acceptable
SUITE260 ./ .. .. ot 8122 wlestern b\.)a\_{
JACKSONVILLE, FL 32216 . - Eoire \A
St . City i Zip Code
3 - b chsoaville FL 22250

8. The above naqed
the abligations

tity 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

}
SIGNATURE C er\al M. !’/la-r{me\-ds N Trca_r,..m: v ‘-{ -%-0
Signaiure. typed or prinisd name of registared agent and e if applicable. {NOTE: Rogisiorad AQent Signature requined when nenstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2006 . Trust Fund Contribution. Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD . [ oelete TITLE Pb B Change ] Addition
NAME SNYDER, WARREN NAME Reloccea Reilman
STREET ADDRESS | 4215 SOUTHPOINT BLVD STREETADDRESS | §933 Lidcstrern Wy ,Suire Bl
CITY-5T1-2P JACKSONVILLE, FL 32216 CITY-ST-2IP chbmul\\c, €L 322s(,
TLE SD O pelete TIILE 5D Bd Change [ Addition
NAME PATTERSON, JOSH NAME Shdle_‘i uwhlson
STREET ADDRESS | 7220 FINANCIAL WAY STREETADDRESS | 21 w3, Chorcly S, , T8
cmv-s-zP | JACKSONVILLE, FL 32256 OT-ST-2P |y Kooy, €L 22202
TILE ™ O pelete TITLE TH Kl Change {7 Addition
NAME BOOTHMAN-TOKE, LESLEY NAME Chad Marhews
STREET ADDRESS | 8933 WESTERN WAY STREETADORESS | G433 Uestern Wy, Suite 2
omy-s-2p | JACKSONVILLE, FL 32256 CTY-S§T-2IP Jacksenville, €L 22250
TILE VD O peigte TILE | LT Change [ Addition
NAME PACE, STEVE NAME
STREETADDRESS | 117 W. DUVAL STREET STREET ADDRESS
ciry-st-zp JACKSONVILLE, FL 32202 CITY-ST-2P
TIE L] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-ST1- 1P CITY-S1- 7P
TIILE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-2P ' CITY-S1- 2P

12. | hereby centify that the information supplied with this fiting does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certlity that the information
indicated on this repert or supplemental repart 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other fik; ,?mpowered.

Selilr iy

C{AGJ M'Mafl‘ews: -T;‘(ﬂswer— {‘{" E-"O(P




