2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0000747

1. Entity Name

SAVE OUR BAYS, AIR AND CANALS, INC.

Principal Place of Business

923 GOLF ISLAND DR.
APOLLO BEACH FL 33572

Mailing Address
825 GOLF ISLAND DR.

APOLLO BEACH FL 33572

AKI

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90960 027 ****61 .25

AT

2, Principal Place of Business 3. Mailing Address
fLo, Box 3L6®
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §O-3607105 Applied For
Apolio BEAcit, P Not Appliceble
Zip Countr Zip Country » . R iti
. i ) Y _ | 52’57)\ R o -5 _Cﬁertlﬂc?erof_Stvatus Desired _waeae‘gg“ﬁ?:é“j‘al_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
DOCKERY, JACK Ak Lt/ BALKAW)
' Street Address (P.O. Box Numnber is Not Acceptable)
825 GOLF ISLAND DR.
APOLLO BEACH FL 33572 Y00 micFocs <ige
City FL Zip Code
BuN  OiTT eV ER | 335773

8. The above named entity sub

the obligations of registerettagent.

mits 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

el
=y .-

SIGNATURE MM&W 2704 [

Slgnature, typed ﬂ)mtéd nama of registerad agant and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating)  * DATE

; ‘_ ‘ 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Fiorida Department of State
- 10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE File > - D ] [ change [ Addition
NAME MARZILLI, JOE NAME peMivick «w&28i0
sTeect aookess | 1055 APOLLO BEACH BLVD sreraoneess | 6 BAN  PAL poA D
orv-s-7P | APOLLO BEACH FL 33572 CITY-ST-2P ApPosre sEacy, Fl 37
TITLE VD T Delste TITLE v pree< —b O change [ Addition
RAME TSULTIM, JAY NAME
street a00RESS | 929 BIRDIE WAY STREET ADDRESS
omy-st-2f | APOLLO BEACH FL'33572 B [ULE e E ) o
TLE SD O] Delets TILE sn L. [ Change (] Addition
NAME ALLAERT, BARBARA NAME BoswME DW"“’:'
sTReET anoRess | 6439 LAKE SUNRISE DR SRETADRESS | G2 Q@ Bhe b waYy
cmv-s1-2¢ | APOLLO BEACH FL 33572 CITY-ST-2IP APy o &EAcH FL 33571
TITLE TD : 7 Deleie TITLE TD [J change  [] Addition
NAME DOCKERY, JACK HAME MAtiLer DALICAVY
STREET ADDRESS | 825 GOLF ISLAND DR. STREETADDRESS | LS0G MLIL Fomren <|wcle’
am-st-ze | APOLLO BEACH FL 33572 CITY-S7-2P SyUN CLry SEWTEX PL 3313
TME D O Deiete e D [ change [ Addition
NAME MURPHY, BARBARA NAME JEAETE Doyl
STREET ADDRESS | 1403 COBIA CAY DR. SREETADDRESS | F iy CRHIFAWAY Da.
av-st-zP 1 APQLLO BEACH FL 33572 CITY-57-21P APorLLo SBEACH.fL 33c1)
TITLE D O Delete TITLE D ‘ [ change  [] Addition
NAME BERTOLINI, BONNIE HAME B3 Low e
STREET ADORESS | 929 BIRDIE WAY streer aoress | A ST FlAamnge pR
emv-si-2r - | APOLLO BEACH FL 33572 gmy-s1-2p AorLo B Edcit, F) 3359

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 irustee empowered to execute this report as required by Chapler 617,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SRATLIRE REQUI

RED

Florida Statutes; and that my name appears in Block 10 or Block 11 if

O, e

e A

CR2E037 (10/02)




