2006 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION FILED

DOCUMENT # Na1831

. Entity Name

; NVIRONMENTAL AND PEACE EDUCATION CENTER,

JNC

Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90025 014 ****6] .25

Principal Place of Business

13411 SHIRE LANE
FT MYERS FL

Mailing Address

PO BOX 1028
LEHIGH ACRES FL 33970-1028

AU AT

i

2. Principal Place of Business 3. Mailing Address
Suite. Api. #. etc. Suite, Apt. #, etc. 15t MOORE CR2EC37 {10/05)
City & State City & State 4, FEI Number Apptied For
65-0238740 Not Applicable

i Count Zi ™

Zip ountry P Country 5. Certficate of Status Desired [ $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWEET, CECILIA P.
10563 PUTNAM CT SE

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

LEHIGH ACRES FL 33936

City Zip Code

FL

B, The above namad entity submits this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed o printed name of registered aganl and hitle it gpphcatie

{NOTE: Regisieret Agent Sigratare 18Qred whern reinstanng)

QATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

TITLE CE B3 Delete TITLE & fJ Change {7 Addition
NAME ANDREWS, STANLEY NAME How gLk  NSppey L.

STREET anpress |P. O. BOX 489 streeTaconess | 17 A€ LAKE View pevo

grv-s1-zp |LA BELLE FL 33975 or-si2p N ForT MYERS, FL DPACS

TITLE DP ] Detete THTLE O Change [ Addition
NAME STANLEY, PHYLLIS NAME

STREET ADDRESS {114 BETH STACEY BLDG C STREET ADDAESS

CITY-ST-21P LEHIGH ACRES FL 33936 CITY-ST-21P

TITLE DT 3 Geieie TiTLE [J change ] Addition
NAME SWEET, CECILIA P. NAME

STREET ADDRESS §1056S PUTNAM CT. SE STREET ADDRESS

CITY - §1-21P LEHIGH ACRES FL CITY-ST-21F

TITLE ] Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CirY-§5-21p CImy-sT-2IP

TITLE [T petete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP Ccry-s1-2IP

TLE [ pelete TILE [ change  [J Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CIY-ST-2IP

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (occba Y et

12. 1 hereby certify that the information supplied with this tiling does rot quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legat effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11

2 /R8s foc  2355-3069-6375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dauw Daywne Phone §




