2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000007168

1. Entity Name

PUTNAM COUNTY ENVIRONMENTAL COUNCIL, INC.

Principal Place of Business
501 ATLANTIC AVENUE
INTERLACHEN, FL 32148

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

2. Princ'pal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 09, 2008 8:00 am
Secretary of State

05-09-2008 90004 021 ****61.25

JUUYIIOU

DR

04302008  cpg-NP CR2E037 {12/06)
o -
City & State City & State 4. FEI Number A Applied For
59-3486025 Nat Applicabie
Zp Country Zip Country 5. Certficata of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

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

Street Address (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printea name of regisiered agent ana tide if applicable.

{NOTE: Regisierea Agent signature required wnen rensiaing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TILE vD ] Delete TILE SD {RChange [ Audition
NAME KEYSER, TIMOTHY NAME Galloway, Barbara

STREET ADDRESS | 211 POINT IDA CT STREETADDRESS | 215 Taylor Fury Road

CITY-5T1-2P INTERLACHEN, FL 32148 Ciry-$1-2IP Pomona Park, FL 32181

e D X7 Delete TITLE D [ Chenge 1 Addition
RAME GALLOWAY, BARBARA NAME Cherie, Rissi

STREET ADDRESS | 215 TAYLOR FURY ROAD sTeerADReEsS | 517 South Francis Street

CiTY-3T-2IF POMONA PARK, FL. 32181 GITY-ST-2IP Interlachen, FL 32148

TITLE k) O velete TE D [ changz ] Addition
NAME KOKERNOOT, SANDY NAME Brown, Claude

STREET ADDRESS | 117 POINT OF WOODS TRAIL STRETADORESS 1 133 Bahia Top Drive

Ce-sT-2P | PALATKA, FL 32177 ey-Sy-2ip Melrose, FL 32666

TITLE D (O Delete TITLE D 3 Change ] Addition
NAME JENKINS, JOHN NAME Modola, Lisa

STREET ADDRESS | 211 PALMWAY DRIVE SIRETADRESS | 133 Bahia Top Drive

CiTY-51-21° SATSUMA, FL 32189 CITY-S7-21P Melrose, FL_ 32666

TILE PD O Delete TME D [ Change g Acdtion
NAME AHLERS, KAREN ] NAME Ziegler, David & Becky

STREET ADORESS | 124 VAUSE LAKE ROAD STREETADORESS | 23800 NE 185th Street

cmy-st-zr | HAWTHORNE, FL 32640 ciy-§1- 2 Salt Springs, FI, 32134

TILE D 3 Delete WLE D ) - [ Change ] Addidion
NAME THE LOSEN, WILLY NAME Huber, Arlene

STREET ADDRESS | 129 EAST COWPEN POINT ROAD STREET ADDRESS 520 Oak Street

CITY-ST-2P HAWTHORNE, FL 32640 Chy-57.-2Ip Palatka, FL 32177

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and 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 1o execute this report as required by Chapter 617, Florida Statutes; 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: e vdon &

SIGNATURE AND TYPED OR pam@n NAME OF $IGNING OFFICER OR DIRECTOR

386’694 - TGS

12 o8

Daytrme Phore #




