2005 FOR PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am

Secretary of State

03-21-2005 90085 012 ***158.75

. ANNUAL REPORT
DOCUMENT # P95000050385
1. Entity Name
ECOSYSTEMS LAND MITIGATION BANK |
CORPORATION
Principal Place of Business Mailing Address
1555 HOWELL BRANCH ROAD 1555 HOWELL BRANCH ROAD
SUITE €-200 SUITE C-200

WINTER PARK, FL 32789

WINTER PARK, FL 32789-1109 US

AWVUVUY R TY

RN

2. Principal Place of Business 3. Mailing Address
Spof N. Oeanes Beocsort Jo \SWHOY N, Dppves Seossor Tan.
;’:}"f :3" #,?300 ;“a“i ﬂ e 03152005  Chg-P CR2EQ34 (10/03)

__GCity & State . _) . GCity&Smawe _ 2 = e |- FELNUMDEY - = Applied For _
Reano e Fi 9/(‘4&/"09 L 59-3336248 Not Applicable
Zin Country Zip Country - : $8.75 Additionat

22870 //;/4 2280 L SA 5. Cerliicate of Status Desired ﬂ Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUILDER, J. LINDSAY JR
GRAHAM,CLARK, JONES, BUILDER, PRATT
369 N NEW YORK AVENUE

WINTER PARK, FL 32789

Streat Address (P.0. Box Number is Not Acceptable)

City

FL l 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. | am familiar with, and aceept

the cibligations of registered agent,

SIGNATURE

Siprature, iyped o printad name of regrsterad agen and tile f applicable.

(NOTE: Registeren Agent Bonalura requred whan resnstating)

FILE NOWI! FEE IS $150.00 -
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ] Delete TE PR Crange [ Addition

NANE MCCARTHY., D. MILLER HAME

-3

STREET ADDRESS | 10461 DOWN LAKEVIEW CIRCLE STREET ADDRESS | (/0 ¢/ M. Orpres Beossom Fhsie ) Serrre £/

or-s-0P | WINDERMERE, FL 34786 uv-se2f | Qe AR 00, FL 228/°9

Tne DsT 3 Delete TRE Bchange 3 Additon

NAME . FICKETT, ALAN G NAME .

STREET A0DRESS | 1555 HOWELL BRANGH RD STE C-200 smeraooniss | Syoy N DPAPLEE Blossom 7" pse, Swrrs 270
~C ST P LWINTER PARK; FL m e = o i Q- UN-SE IR RS A pps s Ki-32878 — ——

TTLE {7 Detete TLE Dchange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-00 CITY-ST-DP

TME [ Detete MmE O change [ Addsilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P _ CII’V-S_F-ZIP

Tne O elete TIE [Jchange [ Adgition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-3P CIFY-51-2I7

TME O cetgte Tne I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-AP C3FY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an olficer or director
iver or frustee empowered 10 execute this repoﬂ as requued by Chapter 607, Florida Statutes; and that my name appears in Bhock 10 or Block 11 it

of the corporation or the 1
changed, or on an atta

SIGNATURE:(A/

with an addrges, allpther lke
J %/:/ aﬁ»r/ rezs, Yslos  ger-ar9-7779
TURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR GIRECTOR /Dol Caytima Prone #




