FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne s 01-13-2003 90088 019 ****g] 25
SAVE THE BAYS ASSOCIATION, INC.
Principal Place of Business Mailing Address
% E DANIEL SPINA % E DANIEL SPINA
2800 GULF SHORE BLVD. NORTH. APT 107 2800 GULF SHORE BLVD. NORTH. APT 107
NAPLES FL 30103 NAPLES FL 34103
us us
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘2193148 Applied For
Not Applicable
2Zip Cauntry Zip Country " ) " $8.75 additional
) _ B 5. Certificate of Status Destr_e_d_ ) = --Fee Raduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP’NA! E DANIEL Street Address (P.O. Box Number is Not Acceptable)
2800 GULF SHORE BLVD NORTH, APT 107 :
NAPLES FL 33940 '
' City FL 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 accept
the obligations of registered agent.
SIGNATURE .
Slgnature, typed or printed name of registerec agent and tie if applicable, {NOTE: Registerad Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 > U0 May Be
$ Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADBITIONS /{CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 3 Dalete TITLE {J Change [ Addition fé:,'
NAME SPINA, E DANIEL NAME =
STREET ADDRESS | 2800 GULF SHORE BLVD NO STREET ADDRESS N
civ-s-2 | NAPLES FL 34109 OITY-ST-2ZIP 8 i
MLE vD [ Delete TIMLE [ Change [ Addition %
NAME JOHNSON, MERRIL N. NAME ' ;
STheer aDDRESS | 2387 GULF SHORE BLVD. N. STREETADDRESS | ) . — L
omv-st-ze | NAPLES FL 34103 BITY-ST-2p
TILE TD ] Delete e @ange [ Addition
HAME HERNDON, DUDLEY NAME
STREET ADDRESS | 5RB-KEFCH-BR-OMNE=9(1 STREETADDRESS | T 24 Maagq eSS PARY, D EwE
CTY-ST-2P | NAPLES-FL-34468 cTy-ST-21P BAALES JTC 3Yipy
e ' O Detete TmE ' (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21%
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-Zip CITY-ST-ZiP .
TILE [T petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 o the receiver or trustea empawered 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 ail other like empowered.

SIGNATURE: SGF@MUUQ‘EM’:W%%D BN B2 (el s u.me 2

IR AN I ARSI B




