2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2007 8:00 am
Secretary of State

DOCUMENT # N44014

1. Entity Name

SOUTH FLORIDA CHAPTER OF THE FLORIDA
ASSOCIATION OF ENVIRONMENTAL FROFESSIONALS,

iNC.

07-17-2007 90109 028 ****70.00

Principal Place of Business
P.0. BOX (11348
MIAMI, FL 33101

Mailing Address

P.0. BOX 011348
MIAML, FL 33101

AR

2_ Principal Place of Business - No P.C. Box #

3. Mailing Addrass

R T

Suite, Apl. 4, etc. Suite, Apt. #, etc. 07052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0279511 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 .ﬂtddilional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
MName
HARRISON, THEODORE B B

19390 COLLINS AVE UNIT #405-A
SUNNY ISLES BEACH, FL. 33160

=

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, typed or pnnled r\ar"ne of regusterad agent and litle if appicable

(NOTE, Ragsteraa Agent signalura required when reinsiating)

DATE

Filing Fee is $61.25

Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1€
TILE P 3 Delte TITLE P - ¥ Change [ Addition
¥ CARTER  KEVYIN
NAME CARTER, KEVIN NAME TY li)R ;
STREET ADORESS | 218 SW 15T AVE srveer soomess | 2 Q40 Sa, UNIVERS! #F208
om-s-IF | FORT LAUDERDALE, FL 33301 avstze | DAVIE, FL. 33328
TITLE T [ Delete TITE [ Change [ Addilion
NAME ‘| HARRISON, THEODORE NAME
STREET ADDAESS | 19390 COLLINS AVE UNIT #405-A STREET ADDRESS
CiTy-s1-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TITLE VP O pelete TME O change [ Addition
NAME- - -CARDOCIL, LYNETTE NAME
STREET ADORESS | 1601 BELVEDERE RD SUITE 3055 STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH, FL 33406 Ciry-§1- 2P .
e 8 W oeiee Tiite Spik NEVGAARD O Crange ™ Additon
NAME RAICHOUDHURY, ASHOK NAME 2125 0. CommeRCIAL BLvd, SuiTE 130
STREET ADURESS | 218 SW 15T AVE. STREETADDRESS | [ | | AU DERDALE , Fe. 3373 Oq
CITY-S7-ZIP FORT LAUDERDALE, FL. 33301 . CITY-ST- 2IP .
i D W Delete me Dl RORBERT T DAOUST O Clange ) Addition
HAME BOYLE, TRACI-ANNE NAME |439 NE 1o+ AvE,
STREET ADDRESS | 590 OCEAN DR APT 68 STREET ADDRESS F(_ 3330
ary-sT-2p | KEY BISCAYNE, FL 33149 CIT-ST- 2P Ft. LAVDERD ALE, , . 4 ,
e ‘ O Delete e D maTT mITCRELL Ol Change W4 Adilion
s hawE 2F4S £ RTLAVTIC RVE ¥ 202
STREET ADDRESS STREET ADORESS gy
b AN O cH L 0
CITY-ST-2P CITY-ST-ZP mP (B A ' 33 é 2’

12. | hareby certily 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 report is true and accurate and that my signature shall have the same legal effect as i rmade under oath: that | am an officer or director
of 1he corporation of thg recgiver or trustee empowared 10 exacute this report as required by Chapler 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

nh an adgess, with all other IikS empowered(:‘

changed, or on ap-4

ONAAGY ™

?/10/0?— 305-372-6GS 19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Uayhime Phone #




