2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0002619

1. Entity Name

SAVE THE HOMOSASSA RIVER ALLIANGE, INC.

03-24-2002 90006 008 ****70.00

Principal Place of Business

4330 5. CONWELL PT.
HOMOSASSA FL 34448-3918

Mailing Address

P. O. BOX 124
HOMOSASSA FL 344870124

Mar 24, 2002 8:00 am'!
Secretary of State

2. Principal Place of Business

Y'Y So wasbiutlng PT

3, Mailing Address

L

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEl Number Applied For
/ fatfon | F/r 59-2611251 Not Applicable
J Yy § cj:j“j"g_ Zp Country 5. Certificate of Status Desired ~ [# feae ;’fq Additional
6. Name and Address of Current Reglstered Agent -~ - T 7. Name and Address of New Registered Agent
MName
Ronald TI. mtilley
B"']’ER' JM Street Address (P.O. Box Number is Not Acceptable)
4330 S. CONWELL PT.
HOMOSASSA FL 34448-3918 LU Ss oashrmglin FT
- City Zip Code
» lFomosasson | FL | Fyeve

8, Therébove narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Stgnature, typed or printed name of registerad agent and title & applicable.

{NOTE: Rgisterad Agent signature ra

!’Céa-"n—uﬁ.  Manc b f, ‘02,

quired when rainstating} DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C ) Delete TITLE (! [MThange [ Additicn
NAME BITTER, JM HAME fz omald I nailler
seer anoress | 4330 S. CONWELL DR STREETADRESS | 4414 S+ W oup vuyTom Pr
crv-st-zp - {HOMOSASSA FL 34448-*391 CITY-ST-2IP FomoSailen, By, Z2YYYEF
TLE VG X! Delete me V& | T, Bittes [@Thange [T Addition
NAME M“.LER, RON NAME ' "320 S Co ul&‘, Dy
streeT aooress | 4114 S. WASHINGTON PT. STREET ADDRESS ¢ Lo
omv-st-zp | HOMOSASSA FL 34448 7 o omv-st-ze | ﬂ'?\ﬂgt afia <l 24948
TITLE Sl LE) Delete me DT | Brawde Brow [ Changz Addition
NANE HILLEN, DAN NAME 617t 5, Re o-?Pv. X
streeT aopaess | 11382 S. GRYBEK DR. STREET ADDRESS ' L
Homosadta, ,Fl, 24443

orv-st-zr | HOMOSASSA FL 34448 CITY-5T-2IF ’
e D Delal me DS | Gend O changs (X Addition
v ABERNETHY, ARCH o e e Jieio :’;‘: Hepro

Y10 P
streer anoress | P O, BOX 184 STREETA0ORESS |
cov-st-a0 | HOMOSASSA FL 34487 CITY-S1-ZP wmolasfe., Ff, ZHYE
T D Delete me D| Hillaw  Pa AChange [ Addition
NAME BROWN, WALTEH m NAME HH3ixrw ’ [ h‘ -

P. 0. BOX 280 STREET ADDRESS 2. G 1kp

staeer aooress | P. 0. A + sorin. K
orv-st-ze | HOMOSASSA FL 34487 CITY-5T-2IP o * T I
e SUE & Delet TMLE Change [ ] Addition
e HINDMAN, CLYDE . e Mo dwamy, Chy s X
sTreeT aonress | 4760 S. MYRTLE WAY sTReETADDRESS | X 760 8. MM, v Wy
erv-st-ze | HOMOSASSA FL 34448 CITY-ST-2IP MNowe tasfa., Al IYIYE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te 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 all other iike empowered.

SIGNATURE:

et & 2oot

(252) ¢28-Coés

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daw‘rne Phone #

|
E

CR2E037 {9/01)



