2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000094953

1. Entity Name

CONSERVATION EASEMENT AREA, INC.

Mailing Address

901 S. FECERAL HWY., #101
FT. LAUDERDALE FL 333186

Principal Piace of Businass

8901 S. FEDERAL HWY,, #101
FT. LAUDERDALE FL 33316

FILED
Apr 25,2005 08:00 AN
Secretary of State

I

AR

2. Princ:pal Place of Business 3. Mailing Address
Suite, Apt. #. elc Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-109569 1 Not Applicable
Zip Country Zip Country ! $8.75 additionat
. Certificate of Status Destred O Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
WILKES, JOHN P -
901 S. FEDERAL HWY., STE 101A Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept

the obligations of registered agent.

SIGNATURE

Sgratute typed o printed narma of 1egistersd agenl and itls + appicabls

(NOTE Ragisierad Agent signature reguired when ranstahng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00

Make Check Payable to Fiorida Departmant of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
1 AddedtoFees

10 OFFICERS AND DIRECTORS l 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
{1113 D O Delete i [ ¢hange  [T] Addition
NAME JOYNER, WILLIAMS A RAML
SIREET ADDALSS {S01 S. FEDERAL HWY',, #101 STREET ADDRESS
ciry.st-zp (FT. LAUDERDALE FL 33316 Y- sI- 2
ITLE [ Delete TITLE [J Change  [7 Addition
NAME NAME
SIREE! ADDRESS STREET ADDRESS
Ty 51 P oY -1 2P
IMLE O Delste TITLE [ change [ Addition
NAME NAME _
UDOB0=30264
STHEET ADDRESS SIREET ADDRESS , 2 ~
O ol st 8 04,25/ 05-80152-005 450, 00
T 3 Delete IHLE [ change 7] Addition
NAME NAME
STAEET ADDRFSS STREET ADDRESS
ity-5i.-2iP CHY-ST- 2P
TITLE O Dealete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ANDRESS
CITY- ST 2IF CITY.§1.218
TILE O oelete i Clchange ] Addtion
NAME NAME
STREET AQDAESS STRELT ADDRESS
CY S 7P Ly SI- 2P

12, thereby certify that the information sy
indicated on this report or supple
of the carporatior or the receiv
changed. or on an attachme

SIGNATURE:

liedd with this fitng does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
usgg empowErel?é? execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1 if
an ress, with all dtherli

mpowered,

2/7/65

SIGNATURE AND TYPED DW NAME OS1GNING OFRICER OR DIRECTOR

Cavime Phone 4

Datu /'




