2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000007168

1. Entity Name

PUTNAM COUNTY ENVIRONMENTAL COUNCIL, INC.

May 16, 2001 8:00 am,
Secretary of State

05-16-2001 90243 040 ****61 .25

Mailing Address

P.0. BOX 92
INTERLACHEN FL 32148

Principal Place of Business

501 ATLANTIC AVENUE
INTERLACHEN FL 32148

977311

2. Principal Place of Business 3. Malling Address

A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
59—3486025 Not Applicable
- 7 —
Zp Country P Country 5, Coerlificate of Status Desired O $8'75 Addlllonal
: . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEYSER & WOODWARD, P.A,
501 ATLANTIC AVENUE
INTERLACHEN FL 32148

Street Address (P.Q, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE. F

quirgd when reinstating) DATE

d Agent

\
Make Check Payable to |

FiLE NOW: 9. Election Campaign Financing $5.00 May Be

FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State ‘
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMmLE ZSD ] Delete TITLE O Crange (R Addition | 8
NAME KEYSER, TIMOTHY NAME i WILSON, PATRICIA =]
streeT acoress | 241 POINT IDA CT smeeranress [ 110 CAMP JOY ROAD B
CiTy-S1-2P INTERLACHEN FL 32148 CiTY-ST-ZIP INTERLACHEN, FL 32148 E
TITE n [ Detete TITLE [ Change [ Addition | &
e ROKERNOOT, SANDRA e ROBERDS, JUNE
street ADDRESS | 117 POINT OF WOODS TRAIL STREET ADDRESS RT 2 BOX 747
ory-s-2p | PALATKA FL.32177 _ CITY-8T-ZIP SATSUMA. FL 32189
e PD O Delete TILE D O change  [X] Addition
NAME MORRISA, CHERIE NAME gMI TH, ROBERT
STREET ADDRESS | 209 W RIVER ROAD STREET ADDRESS 156 KINGFISH
CITY-5T-2P PALATKA FL 32148 CITY-ST-2IP LAKE COMO, FIL 32157
TITLE TD 3 Deiete TITLE [ Change [ Addition
NAME SORENSON, JULIE NAME
STREET ADDRESS | 406 BRONSON ST STREET ADDRESS
CITY-57-2IP PALATKA FL 32177 CITY-57-2IP
TITLE D [ Delete TME [Jchangs [ Addition
NAME SEIBERLING, LIZ NAME
STREET A0DRESS | 104 CACTUS DR STREET ADDRESS
CITY-5T-2IP INTERLACHEN FL 82148 CITY-ST-2IP
TIMLE D [T Delete TITLE [ Change ] Addition
HAME CULLOM, RANDY NAME
STREET ADDRESS | 104 CACTUS DR STREET ADDRESS
CiTY-5T-2P INTERLACHEN FL 32148 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other ke empowered.

S B s -
AR AN EERQLIRED

SIGNATURE:

quired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

LM 0l - (3s) bsY-4613

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNINZ OFFICER OR DIRECTOR

[T i | Pred v B &



