FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHRATIONS

DOCUMENT # 765479

1. Corporalion Narme

SAVE THE PALMS, INC.

(1)

Principal Place of Business

4231 ORANGE RIVER LOOP RD.

Mailing Addiress
4231 ORANGE RIVER LOOP RD.

OO A

FT MYERS FL 33905 FT MYERS FL 33905
3. Datel ated or Qualified 3a. Dateof
1672071682 Oiodfioss”
g 2. Principal Place of Business 2a. Mailing Address 4, FEIN r Applied For
A ol NOT APPLICABLE e
i . ‘ ite, Apt. #, otc. i
Suite, Apt. #, etc Suite, Apt. #, alc 5. Cortificate of Stalus Desked O $8.75 Additional
22 —2?1 Fee Required
City & State City & State 6. Election Cemnpaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Feas
Zp Country Zp Country B. This corporation has liability for intangible tax under s, 199.032,
24 |25 [29] 30 Fiorida Statutes O Yes ONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MOSS. RITA V. 82| Strect Address (P.O. Box Numbsr is Mot Acceplabie)
4231 ORANGE RIVER LOOP RD.
ORANGE RIVER LOOP ROAD 83
FT. MYERS FL 33905 o gy

FL |*

11.

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts reglstered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered egent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Signiature, typed or printed nams of regislered agent and litls it applicable INOTE: Regisherad Agent sgnature required when renstating! DATE
12. OFFICERS AND DIRECTORS 13. FOOITIONS/CHANGES T0 OF FIGEFS AND DIFEGTORS 1N 12
TILE PO [CJDELETE 1ATIILE [JChange [ Addition
NAME MOSS, RITA V. 1.2 HAME
seersonress | 4231 ORANGE RVR LOOP RD 1.3 STREET ADDRESS
DIY-51-2p FT MYERS, FL 00000 1ACITY-ST- 2P
TTLE viD [CJDELETE 21T0LE [TChange L[] Addition
HAME MCELROY, VIRGINIA 27 NAME
srens aooness | 1357 BURTWOOD DRIVE 23 STREET ADDRESS
, FL 00000 2 4 CITY-57-2P
e 8D CDELETE 31TILE DCiChange L] Addition
NAME BENNETT, SUE 32 NAME
saeei apeess | 1217 STABLER DRIVE 33 SIREET ADDRESS
CITy-57-2P FT MYERS, FL 00000 34 CITY-S1-2P
TITE ICELETE 41TLE COchange [ Addition
NAME 4 2NAME
SIHEET ADDRESS 43 STREET ADDRESS
CIY-§1-26 44 0ITY-51- P
TILE [CIDELFTE 51 THLE Otnange ) Addition
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDHESS
CITy-SI-2(P 54 CITY-51- 2P
TILE CIDELETE 6.1 TITLE Ochange [ Addition
NAME 52 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-ST- 2P

14. | da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repont 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 or the receiver or trustea empowerad to executs this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachmeny, with an addre;

SIGNATURE: _ Rita V, Moss . éﬁ
GIGNATURE AND TYPED OR PRINTED RAME DF SIGN|

(941) 694-7593

OFFICENOR DIRECTOR

Data Daylima Phone #

CR2E037 (12/95)




