4

FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 15,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N44014 08-15-2006 90003 015 ****70.00

1. Entity Name

SOUTH FLORIDA CHAPTER OF THE FLORIDA

ASSOCIATION QF ENVIRONMENTAL PROFESSIONALS,

INC. :

. o VLV AT

Principal Place of Business Mailing Addrass

P.0. BOX 011348 P.0.BOX 011348

MIAMI, FL 33101 MIAMI, FL 33101

e e MRUIREAR IR ARERTTRA

Suite, Apt. #, etc. Suite, Apl. #, atc. 08112006 Chg-NP CRIEOST (4/06)
Cily & State City & State 4. FEI Number Applied For
' 65-0279511 “| Not Applicable
ﬁ__,zip;._,-...__,_, ?iurjtfi N ‘:{‘D L C-ountry 5, Certificate of Status Desired M Eg-ggzs:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - -
. Name

HARRISON, THEODORE B

19390 GOLLINS AVE UNIT #4(;}5,/\ Street Address {P.O. Box Number is Not Acceptable)

SUNNY ISLES'BEACH, FL 33160":

e : ; City FL Zip Code

8. The _abo:ve named-entity 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
the Ohligations’od registered agent.

SIGNATURE -
Sigrature typed br prinked name of registgfed agert and tile f applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
' o Filir;g Feeis $61.25 - - 9. Election Campaign Financing $5.00 may Be Make check payable to -
Due hﬁr September 6, 2006 Trust Fund Centribution. a Added to Fees Florida Department of State
10.- . CFFICERS AND DIRECTORS . 11. 2 ADDITIONS /CHANGES TC OFFICERS AND DIHEC[OF%S IN 1Q
TITLE P ‘ ﬂDetele TITLE C ARTER  KEVI ,\) MChange [ Addtion
NAME CHAPPELL, TYLER NAME W AvE.
218 SW st ¢
STREET ADDRESS | 818 NW 8TH AVE. STREET ADDRESS ) 20!
CITY-ST-2P DANIA, FL 33004 CITY-ST-2P t. L AUDERDALE ,{:L 3350
CTME T [ Delete TITLE [ Change [ Addition
NAME HARRISON, THEODORE HAME
STREET ADDRESS | 19390 COLLINS AVE UNIT #405-A STREET ADDRESS
CITY-ST-2P SUNNY ISLES BEACH, FL 33160 CITY-57-2IP ,
TME VR . o~ Mogee . Jome____ INVP . ] . __ DOcrege [ aiion
NAME GREENFIELD, JEFF NAME ARDOCH, LYRETTE M Adation |
STREET ADDRESS | 3563 NW 68 ST STREET ADDRESS ] ééﬂ ReLveDERE = 308 <
an-size | FORT LAUDERDALE, FL 33309 o-st2e | G0, Paan. BEACH, Fi 33406
Tme D W Detete e Ol change [ Additien
NAME CARTER, KEVIN NAME
STREET ADDRESS | 218 SW 15T AVE. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE S 1 Delete TITLE [JChange ] Addition
' NAME RAICHOUDHURY, ASHOK NAME
'i STREET ADDRESS | 218 SW 15T AVE. STREET ADDRESS
I emy-st-zp FORT LAUDERDALE, FL 33301 CITY-§7-21P
TITLE 7 D ] Delste TITLE 1 Ghange - (] Addition
NAME BOYLE, TRACI-ANNE : : - NAME . -
i STREET ADDRESS | 530 OCEAN DR APT 68 . STREET ADDRESS
CIfY-51-2P KEY BISCAYNE, FL 33149 CiTY-$T-2IP

12, heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaortis true and accurate and that my signature shall have the same [agal effect as if made under oath; that | am an officer or director

of the corporajieror-tia recai
changed, or @
SIGNATURE: L

aiver or trustae empowaered to execuis this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
th an agdress, with all other iike gmpowered.
. - ) ol
s V,C S /SR ~ ¥/16/06  305-372-6519
SIGNATURE AND TYPED OR PRINTED NAME OF Skt i

OFFICER OR DIRECTOR Date Daytime Phone ¥




