[TV

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherinoe Harris May 1 7, 1 999 8 * OO am
ANNUAL REPORT Secretay of State Secretary of State
DIVISION OF CORPORATIONS 05-17-1999 90097 013 ***]158.75

1999
DOCUMENT # pPg5000037416

1. Corporation Name

ECOSYSTEMS LAND MITIGATION BANK IV CORPORATION

RO

anie ety sl | i tuiindl MR
e ———Y Sy——

Principal Place of Business Mailing Address
1555 HOWELL BRANCH RD. 1555 HOWELL BRANCH RD.
WINTER PARK FL 32783-1109 WINTER PARK FL 32789110% !
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed I
05/11/1995 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For 1
{21] [26] 59-3321559 Not Applicavle | §|
ite, Apt. #, etc. Suite, Apt. #, etc. R iti !
m Suite, Apt. #, etc uite, Apt. #, elc 5. Cerlifcate of Status Desied X $8.75 Additional |
22 - ;‘ .- Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be E
23] 28] Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year intangible I i
;1 El ;B—I 30 Personal Property Tax. [ es CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name ,
JURGENS, J.A 7] A P.0. Box N is Not Acceptabl :
505 WEKIVA SPRGS RD Street Address (P.O. Box Number is Not Acceplable) l !
SUITE 800 ) ] :
LONGWOOD FL 32779 I
84| City FL |85‘ Zip Cade '
{

11. Pursuant to The provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
BATE

14. | hereby certify that the information supplied with this filing doge not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e

Slgnature, typed or printad name of registared agent and title if appiicable (NGTE. Registersd Agent signature required when reinstating} 8 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =24 i
TME PD [ DELETE 14 TME [JChange  []Addition E i
v MCCARTHY, D. MILLER 121 2|
streeranoress| 729 ALBA DR. 1.3 STREET ADORESS al
crv-st.zp | ORLANDO FL 14CITY-5T-2P & !
TTLE DVP 7 DELETE 21 TME CiChange  []Addion| O |!
NAME GERBER, WILLIAM G 22 NAME i
streeTanoress| 1555 HOWELL BRANCH RD, STE. C-200 23 STREET ADDRESS l
CITY-ST-ZP WINTER PARK FL 2.4 CITY-ST-ZP
TINE DST ] DELETE 31 FATLE [JChange  [] Addition
MAME FICKETT, ALAN G 32 NAME
streeaporess] 1555 HOWELL BRANCH RD., STE. C-200 33 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 34.CITY-ST-2P
TME ] DELETE 44 TILE ["]Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP l
TITLE ] DELETE 5.1 TILE [JChange  [] Addition ]
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY.ST-2P 54 GITY-3T-2P ‘
TmeE . , ‘ [ DELETE 6.1TIME [JChange [ Addition ‘
HAME | T 6.2 NAME
STREETADDRESS| ¢ 1 63 STREET ADDRESS l
e MR 84 CITY-ST-ZiP |
indicated on this annual repog=eg supplggsental annual reporf s true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an !
officer or director of tha corpratibn gt iver or trusteg empowered to execute thi port as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chi on 2 pehit with/an address, with.alattwn ppwerad. ‘
|

Date Daytrne Phone # |



