o N

N ‘
- 2004 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT .

CFILED 7
22 CRETARY OF STATE
DOCUMENT # NS00 SR O ST
ENVIRONMENTAL FUND FOR FLORIDA, INC.
o4 APR -2 PH 12: 51

i 2

Principal Place of Business Mailing Address

535-CENIRAL AVE. #4300 - S35-CENTRACAVE 300
SMNTPETERSBURG F—33701+—45- SAINFPETERSBUHRG FL3370+————
2545 Blairstone Pines Dr. 2545 Blairstone Pines D

C
Tallssasses, szl deliaesce [T TIRMIRIRN RN RIEAS

o fes

03262004 No Chg-NfP CR2E037 (10/03)
4. FEI Number Applied For
59-3135929 Not Applicable
. . $8.75 Additional
5. Certiticate of Status Desired m‘ Fee Required

6. Name and Address of Current Regi d Agent

- MICHAEL F. OHEroETY

2545 BLAIRSTONE-PINESDR. 3/ GAR0 én Cove Dauvs
LA /{ﬁ}/ LAarco, FroridA
TALEAHASSEE FU 3230+ ;

B303 7-§605

%Qi o 2T Pt : T 2
8. The above named entity submits s statement for the purpose gfchanging its regislered office or registered agent, or bol

% Hicsncr £~ Dusatowerty 3O YarcH200Y

SIGNATURE
Signahw e, typed of prnted neme of 1egistered agent and Bt it appiic {NOTE: f GO
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
T 77 "Due by May 1, 2004 - - - . Trust Fund Contribution. . D Added fo Fees
10. OFFICERS AND DIRECTORS | |
TITLE P micHRrEL F.
NAME BRyAN+KEN- Mae Chenoweth A
STREFT AORESS, | 2545 BEAIRSTOREPINESBR. '3 | GARQ DO Qurfave A
aIY-S-2P | TAHAHASSEEFr—32501 ¥y Ldsco, Frotion 3
TILE A" ‘_
NAME WESTERVELF«EWE. Cynthia Valencic
STREET ADDAESS - . 1114 Thomasville Rd

CTY-ST-ZP | KENEHSERTNE-FE8349 Ta]]ahassee,FI. 32303
TTLE T

NAME * HINES, DIANE

| smeer aonsess | 2545 BLAIRSTONE PINES DR.

CIvY-51-21P TALLAHASSEE, FL 32303
TTLE D

NAME VALLEE, JUDITH

STREET ADDRESS | 500 N. MAITLAND AVENUE
cy-st-ap MAITLAND, FL 32751

TMLE D

NAME GHENOWETFH—MIKE— none
STREET ADORESS | PEST-OFHEE BOX-236
Cimy.ST-2P HOMESTEADFL—33090
TILE D '
J-NME | SERRUTT, MARK
~STREET ADDRESS | FO-W—MAEHIOMN-ITREET |

CTY-ST-ZIP TALEAHASSEE,-EL_32304 el

12. | hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this regort or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the carporation or Ihe receiver or rustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: s .. ~~ Diane Hines, Treasurer Mar. 26, 2004 (850) 656-7113

ED OR PRINTED NAME OF SKGNING QFFICER OR DIRECTOR Date Daytme Phone #

. IONe - - e

i e




