FILE NOW: FILING FEE IS $61.25 FILED

T wowenorT Feb 03 1998 8:00am

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 765479 (1)

1. Corporation Name

SAVE THE PALMS, INC.

Principal Place of Business

4231 ORANGE RIVER LOOP RD.

Malling Address
423t ORANGE RIVER LOOP RD,

L

3. Date incorporated or Qualified

e e e

o

FT MYERS FL 33305 FT MYERS FL 23905 1 08 '
4. FEI Number Applied For -
. NOT APPLICABLE Not Applicable
2. Frincipal Place of Business 2a. Mailing Address :
neip g | 5. Certificate of Status Desired . [ $8.75 Additional
;[ g' - . _ Fee Required
Suite, Apt. #, efc. Suite, Apt. &, etc. 6. Election Campaign Financing $5.00 May Be
EI -El Trust Fund Contribution 1 Added to Fees
City & State City & State ) 7. Is this nonprofit corporation a homaowners association?
|23 28] . Cves o
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year intangible
;l 25 E . 5’ Perscnal Property Tax due June 30, [ Yes i [ Na
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MOSS, RITA V. 82| Streel Address {PO Bax Number Is Not /:cceptab[e)
4231 ORANGE RIVER LOOP RD. e N
ORANGE RIVER LOOP ROAD 83
FT. MYERS FL 33905 84| Ciy ' FL Iss Zin Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fianda Statuteé, the abova-named corporation submits this statement for the purpose of changing its registered

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 as registered
agent. | am famillar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
- DATE

Stgnature, typed of printod name of registerad agent and titla it app!i:-abéu. . {MOTE. Registered Agent signatura required when zeinsiating) | o .
12, OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN12
TILE PD L] pELETE 11 TLE [ Tchange [ ] Addition
NAME MOSS, RITA V. 1.2 NAME
sreerapoess | 4231 ORANGE RVR LOOP RD 1.3 STREET ADORESS
CITY-5T-21P FT MYERS, FL 00000 o 1.4 CITY-81- 2P _ , L )
e ViD L1 DELETE 21 TMLE LI Change [ Addition
NAME MCELROY, VIRGINIA 2.2 NAME
smeeT ADoRESS | 1357 BURTWOOD DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 00000 2,4 CITY-ST-2P ) ]
TITLE ) ] DELETE 21 TIME [ J Change [T Addition
NAME BENNETT, SUE 32 NAME
steTancess | 1217 STABLER DRIVE 3.3 STREET ADDRESS
GITY -ST- 2P FT MYERS, FL 00000 34, CINY-ST-2IP )
TILE L peLETE 41 TTLE [Jcrange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P . 4.4 GITY-ST-2IF .
TITLE LI DeLETE 5.1 TITLE [T change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ty -ST-2IP ) 54 CITY- §T-ZIP L )
ML [ peLete 6.1 TiME [T change [T Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY - ST-ZIP o ) ) .
14_ 1 hereby certify that the information supplied with this filing daes not qualify for the exernﬁtlon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplomantal annual 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 of the receiver or trustee empowared o execute this repor as require Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address. J

1ENATURE REQUIRE @é </ g@w /5,575

G NATURE MD TYPET O PRINTED NAME OF SIGHNING OFFEICER OR DIRECTOR"™ . § Navima Bhaoa ¥ oo o

SIGNATURE:

CR2EG37 (10/97)




