2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N41831

1. Entity Name -

ANNUAL REPORT (AR)

EINCV[RONMENTAL AND PEACE EDUCATION CENTER,

3

Principal Flace of Business

13411 SHIRE LANE -
FT MYERS FL.

Mailing ;Addreés
PO BOX 1028
- LEHIGH ACRES FL 33970-1028

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc,

Suite, Apt # etc.

Mar 28, 2005 08:00 AM
Secretary of State

VAR

1st MOCORE CR2E037 (10/04)
City & State o _ City & State 4. FEl Number Applied For
65-0238740 I [Not Applicable
Zp Country Zp Country . Cericate of Staws Desired ~ []  $8+19 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o T MName :

SWEET, CECILIA P.
10563 PUTNAM CT SE
LEHIGH ACRES FL 33936

Street Address (P.O. Box Number is Not Acceptable)

City

Jp Cod
FLI p Code

8, The above named entity submits this statlement Tor the purpose of changing its registerad office o registared agent, or both, In the State of Florida, T am familiar with, and accept

the cbligations of registered agent

SIGNATURE . _ - _
Sgnatuie. tynad o printed name of regrsterad &gent and e f applcabks (NOTE Ragistered Agenl signaturg raquited whan renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. Added ta Fees Florida Department of State
10, ~ OFEICERS AND DIRECTORE e R DDITIONS [CHANGEST0 OFFICERS AND DIFECTORS IN 10
E DE - - O pelete urtE [ Change ] Addition
MAME ANDREWS, STANLEY NAME
stRgri apoRess | P O. BOX 488 STRPFT ADDRESS
omy-si.zp |LA BELLE FL 33975 OIY-s1-2P
WLE DpP o - [T Delete e IDDORPTRIAT OO Change [ Addilion
wwe  [STANLEY, PHYLLIS - 03¢ 28, 05-90015-017 B1.25
STREET ADDRgss 114 BETH STACEY BLDG C - STREET ADDRESS
Ity -ST-7IP LEHIGH ACRES FL 33936 CTY-S1- 7P
TILE DT - - [ Delete TIME [ Change T Additien
HAME SWEET, CECILIA P. NAMF
STRECT ADDAzSS | 10565 PUTNAM CT. SE STREET ACDRLSS
CIY-57. 2P LEHIGH ACRES FL ClHv-S1- 2P
1IR3 - - [:] Delete il [JChange  [J Adaftion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- ST 2IP CHFY 51- 7P
HiE . o 7 Delets e O] Change  [J Adaition
NAME RAME
SIAFET ADDRESS SIRLCT AGORESS
CY.ST- 2P LY Si-ZP
i1 - 7 Delete e [ change [ Addition
NAME W NAM
STREET ADDRESS STRLET ADDRESS
CITY-S5. 2P e 57 7 {

12, | hersby corfy that the imformation supplied with this fiin

indicated an

. ¢ daes not qualify fo the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the Information
is report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath: thai | am an officer or direciar

of the corporation or the receiver or Tustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name apbears in Block 10 or Block 11 if
changed, or orr an attachment with an address, with all other like empowered.

SIGNATURE:

- TRl -

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFRICER GR DIRECTOR

3 /asfoi

R37-349-637%5|

Davtime Phone ¢



