FILED

zoos wor fosonr comromamion  “Lcrefary of State

04-29-2008 90096 012 ****70.00
DOCUMENT # N50022
1. Entity Name t
ENVIRONMENTAL FUND FOR FLORIDA, INC. .
Principal Place of Business Mailing Address
2545 BLAIRSTONE PINES DR 2545 BLAIRSTONE PINES DR
TALLAHASSEESSWRE, FL 32301 US TALLAHASSEESBWRG, FL 32301  US
01072008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T Apped For
59-3135929 Not Applicable
5. Coriicato of Status Desied B $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

1 GARDEN COVE DR DO NOT WRITE
KEY LARGO, FL 33037-5005 IN TH IS SPACE

8. The abova named entity submits this statemant for the purpose of changing ils registered ofiice or registerad agent, or bath, in the State of Flgrida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstered agent and nika ¥ epplicable {NOTE: Regrsteved Agent signature requirad when renstatng) DATE
Filing Fee Is $61.25 5. Election Campaign Financing $5.00 May Bs
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. * QFFICERS AND DIRECTORS

TITLE P

NAME CHENOQWETH, MICHAEL F

SIREETADDRESS | 31 GARDEN COVE DRIVE
Clivy-s1-21 KEY LARGO, FL 33037

TIME \"

NAME VALENCIC, CYNTHIA
STREET AODRESS | 1114 THOMASVHEERBB—~ | 22 Res cwasd

OTY-ST-ZP | TALLAHASSEEE, FL 32369~ 3 Z 30} Fr.

FITLE T

NANE HINES, DIANE

STREET ADDRESS | 2545 BLAIRSTONE PINES DR.

omv-sT2P | TALLAHASSEE, FL 9880 3 2.3 O | DO NOT WRITE
TLE D

NAME VALLEE, JUDITH IN THIS SPACE

STREET ADDRESS [ 500 N. MAITLAND AVENUE
GITY-ST-2IP MAITLAND, FL 32751

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Cify-S1-2IF

12. | hareby cartify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or rusiea empowered 10 axecuts this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /@,’W/AW Diane Hines ‘// 15" /08 G50 656-705

SKGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




