2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10,2008 8:00 am
Secretary of State

07-10-2008 90014 001 ****61.25

DOCUMENT # 713777

1. Entity Name

SAVE OUR BAYS ASSOCIATION, INC.

Principal Place of Business
300 SO. ORANGE AVE
SARASOTA, FL 34236 US

Mailing Addrass
300 SO. ORANGE AVE
SARASQTA, FL 34236

.  Aiit10100

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

BN

07082008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FE! Number Applied For
59-1263112 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Dasired O Fee Required
—&.-Name and Addrass of Current Reglstered Agent - . —  T..Name and Addrass of New Reglstered Agent . . .. _
Name

FINLEY, F. GAINES
300 SO. ORANGE AVE
SARASOTA, FL 34236

-

o

NPRTERT

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

City

FL l Zip Code

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

the obligations of registered agent.

“

\

SIGNATURE
Signature. typed o printad name of regrstered agent and title # epplicabio. {NOTE: Regrsterad Agent signatue required whan rewrstating} DATE
‘ Filing Foo is $61.25 9. Election Campaign Financing $5.00 Mzy Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10."" i OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
THLE D | Detete TME [ Change  [] Addilion
NAME MCELMURRAY, JEANNE - NAME
STREETADDRESS | 1661 SUNRISE LANE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-UP
TME o 7 Deteta TRE O Change [ Addilion
NAME MULLEN, DOROTHY NAME
STREET ADDRESS | 2585 CLEMATIS ST STREET ADDRESS
CryY-ST-2IP SARASOTA, FL 34239 CITY-S1-2P
ME PTD 1 Delete TME [ change [ Addition
HAME FINLEY, F. GAINES NAME
STREET ADDRESS | 300 SO. ORANGE AVE STREET ADORESS
CITY-5T-2P SARASOTA, FL 34236 CITY-5T1-21P
THLE [ Delete TME [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMe O Delete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-57-21P
TIne [ Delete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S3.21P

12. | hereby certify that the information suppliag with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental r
of the corporation or the recer
changed, or on an attachm:

SIGNATURE:

ute this 1

red.

iy

urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREJAND TYPED OR PRINTED nu?oﬁ SIGNING nrrfen OR DIRECTOR

L4010 4474213




