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Southern Alliance for Clean Energy Board of Directors

John Noel
President

555 Great Circle Road, Ste 100

Nashville, TN 37228-1310
(615) 259-2003

Ed Passerini

Vice President

510 Falmouth Ave
Merritt Island, FL 32952
(321) 480-8467

Michael O’Donovan
Secretary

17 Gilmore Dr.

Gulf Breeze, FL 32561-4115
(850) 982-4690

Larry Crenshaw
Treasurer

4306 Overlook Road
Birmingham, AL 35222
(205) 591-1110

Gary A Davis

PO Box 649

Hot Springs, NC 28743
(828) 622-0044

Na’Taki Osborne
917 Oak Street SW
Atlanta, GA 30310
(404) 876-2602 ext 2

Enid Sisskin, Ph. D
4172 Madura Four
Guif Breeze, FL 32563
(850) 473-7473



