2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000007168

1. Entity Name

PUTNAM COUNTY ENVIRONMENTAL COUNCIL, INC.

FILED
Jul 18, 2005 8:00 am
Secretary of State

07-18-2005 90047 021 ****51 .25

Principal Place of Business
507 ATLANTIC AVENUE
INTERLACHEN, FL 32148

Mailing Address
P.0. BOX 92
INTERLACHEN, FL 32148

2. Principal Place of Business

3. Mailing Address

MMM OEAR A

Suite, Apt. #, etc.

Suite, Apt. #, ete.

30055830

i

07082005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-3486025 Not Applicable
Zp Courtry ap Couniry 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Cocle

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. | am familiar with, &nd accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed pame of registered agent and title if applicable.

{NOTE: Registered Agen! sigriature reguired when reinstating)

DATE

Filing Fee Is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make check payable to

Added to Fees

Florida Bepartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD O Delete TTE D . [ change B Addition
NAME KEYSER, TIMOTHY NAME Jenkins, John

STREET ADORESS | 211 PQINT IDACT smemaoress | 211 Palmway Dr.

cmy-sT-zP | INTERLACHEN, FL 32148 CITY-57-21P Satsuma, FL 32189

TILE sD Delete TILE SD [(Xchange [ Addition
RAME KOKERNQQT, SANDRA NAME Galloway, Barbara

STREET ADDRESS | 117 POINT OF WOODS TRAIL smeeTaporess | PO Box 477 -

CiTy-5T-2IP PALATKA, FL 32177 CITY-ST-2IP Lake Como, FL 32157

TiTLE D 0 Delete TLE D O change K Additien
NAME MORRISA, CHERIE NAME Brown, Claude

STREET ADDRESS | 517 SOUTH FRANCIS STREET sweeraoeress [ PO Box 250

CTY-§-2P | INTERLACHEN, FL 32148 CIry-ST-217 Meleose, FL 32666

TILE D ™ Delete TITLE D [ change X1 Addition
NAME SANDOZ, ROGER NAME Ziegler, David & Becky

STREET ADDRESS | 204 HUSSON AVENUE smecTabDRess [ 23800 N E 185th St.

CITY-ST-2P PALATKA, FL 32177 CITY-ST-21P Salt Springs, FL 32134

TIMLE PD O pelete TITLE D [ change ) Addition
NAME AHLERS, KAREN NAME Modola, Lisa

STREET ADDRESS | 124 VAUSE LAKE ROAD SREETAOORESS | P O Box 250

Ciy-s7-7P HAWTHORNE, FL 32640 CImy-81-21P Melrose, FL 3 2 666

TI7LE VD ﬂ Delete THILE VD [ Change [ Adcition
HAME CORTEZ, ROSEMARY NAME The Losen, Willy

STREET ADDRESS | 111 TWIN LAKES GROVE COURT STEETADORESS | 129 E, Cowpen Pt. Rd.

CIvY-ST-2IP INTERLACHEN, FL 32148 CiTy-S1-21p Hawtharne, FI. 32640

12. | hereby certify that the information suppiied with this fi\ing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et 0%y (Hingin. Tim sty Ko se -

3R6)0BH-46 13

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER ON CHRECTOR

11208

DCayame Phone #




