FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i & FLORIDA DEPARTMENT OF STATE I- May 1 4 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

' ANNUAL REPORT Socrcary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N9B000006279 (1)

1. Corporation Name

PALM BEACH COUNTY ENVIRONMENTAL EDUCATION NETWOR

K WC RAVERR DO

Principal Place of Business Malling Addross
14152 LEEWARD WAY 14152 LECWARD WAY
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334101126
3. Dals Incg;orated or Qualified 3a. Date of Last Report
2, Principal Place of Businoss 28. Mailing Address 4. FE| Number Applied For
21] 26 65-67212420 Not Applicable
ite, Apt. #, etc. Suite, Apl. #, alc, Wi
Suts, Ap ete ule. Ap ete 5. Cerlificale of Status Desired | $ﬂ.75 Additional
22 27] Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
2_3] ;8] Trust Fund Conlribution C] Added to Fees
Zip Cauntry Zip Country B. This gorporation has liability for intangible tax under 5. 199.032,
m _2?1 ?B] m Florida Statutes ] ves w No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Nama
OSTRANEH, JAMES H B2| Streel Address (P.O. Box Number is Not Acceplable)
14152 LEEWARD WAY
PALM BEACH GARDENS FL 33410 63
84| City FL 85| Zip Code

11, Pursuanl 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by \he corporalion’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE

Slgnalure, lyped of prnled name of regslarot agenl and e it &ppl cable INOTE Regslerad Agent signalurs required when rensiating) DATE
12, OFFICERS AND DIRECT DRS 13, ADDITIONGIGHANGES TO OFFIGERS AND DIRECTORS IN 12 ‘g
TITLE D [ DELETE 1ITME Director, Tresidend [ad Change ™~ [ Addition | g5
NAME NEILL, DIANE D 1.2 NAME Nell ae D Pa
sweenanoness | 18282 OAK LEAF DR 1.3 STREET ADDRESS ‘sa:u?/la ) . §
CITY-ST- 2P JUPITER FL 33458 14GI1Y-§1-27 FOomnle 8
e D 1 oeLere 21 TILE rector, Mender ad lny Change (] Addilion |O
g JOHNSTON, LYNDA M 2t “Dl_‘.% o Ko fon Xy
streer aooness | 836 BLUEBERRY DR 2asTReEr A0OfESS | g / ) hs
ETY-5T-2P WELLINGTON FL 33414 2 ACHY-SI-2I0 AN / soumns
TITE D [T orLexe 31TME Darecier, Treasorer [ Change [ Addilion
NAME OSTRANDER, JAMES H 3.2 NAME fov
staeeT anoress | 14152 LEEWARD WAY 33 STREET ADOIRESS James . Ostr
CITY-§1-2IP PAI-M BEACH GARDENS FL 33411 34 CHY-5T-7/ SO.MAW ..
TITE D | B GG At TME viee for, Uice Presidon’ [ Ohnge [ addition
NAME TISCHLER, BONNIE F 4.2 NAME Tischkhr, 7donn.® -
steer aooness | 92 MAPLECREST CiR a3 STHEEL AODAESS | Y
CITY-81-2F JUPITER FL 33458 44CITY-§T-2F ) S .
TITLE [ DELETE BATITLE Direclter, Secrefar Y [ Change P Addition
NAME 5.2 NAME Sehenk, Svsan D.
STREET ADDRESS sasmmeraviess | #4 Saunfa. Crivz Ave.
CITY-ST- 2P — 54 CITY-5T-27 Koval Polm Beachk, pPr 3?%€
TITLE L §1TNLE .D: e l{ov‘; ” ; a.+ ( hange Ki Addition
:::Eir ADDRESS :z :::E[H ADDALSS 19'?3 “? #fAISUS Aa Ly
CITY-5T- 2P BAGITY-5T-717 W_ML £t 33%0

14. | do hereby certify that the information supplied with this filing does not quality for the exsmption stafe m‘S‘gc on 119.07(3)(i), Florida StatutBs. | further cerlify thal the
information indicated on this annual reporl or supplementat annual report is irue and accurate and thal my signature shall have the sarme legal sffect as if made under oath; that

| am an officer or direclor of the corgoration or the receivor or trusige empowercd 1o expeule this report as required by Chapter,617, Florida Statutes; and that my name
appears in Block 12 or Block anad. or on Wﬂa jﬁddress/
U = P " am b 7 2R ll‘\f) P




