FILED
2007 NOT-FOR-PROFIT CORPORATION = Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N00000002619 04-23-2007 90052 036 ***%70.00

1. Entity Name
SAVE THE HOMOSASSA RIVER ALLIANCE, INC,

Frincipal Place of Business Mailing Address
4114 S WASHINGTON PT P.0.BOX 124
HOMOSASSA, FL 34448 HOMOSASSA, FL 34487-0124

2. Principal Place of Business - No P.Q. Bax # 3. Mailing Address ”""m ||| "mlI"I "m"l" “m "m ""I HII"H" HIII ’Il"lll““’

17101 W, Fishermanland

Suite, Apl. ¥, etc. Suite, Apt. f, et 04152007 GNP CR2ED37 (12/06)
City & Stale City & State 4. FEI Number Applied For
Howecassa FL 59-2611251 Not Applicable
-32'5{ ¢ 49 arl"yq A, P Country 5. Certificate of Status Desired {B/ Eg;asq m’“""a'
& Name and Address of Curreni Reglstsred Agent 7 Name and Address of New Registorod Agent_____
MILLER, RONALD J m Py scil\ok_ Watkins
HOMOSASSA, FL 34448 e A e menLane
" Homosassa FL | ¥5% 49

% 7£ Vetloll7, é/ﬁkﬂ/;j PRES 1o ¥ %’/7/5:;

SIGNA
ture, lypad o printad name of rgistered agerm and tide if Bppiicable. {MOTE: Registered Agent signatura required when remstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND CIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE vC 7 Deiete TiLE [ Change [ Addition
NAME BITTER, JiM NAME
STREET ADDRESS | 4330 S. CONWELL DR STREET ADDRESS
CiTy-ST-2P HOMOSASSA, FL 34448*391 GIFY-ST. 2P
TIT(E C 7 Delete TINE V< [Bthange [ Addition
NAME MILLER, RON J NAME
STREEF ADDRESS | 4114 S, WASHINGTON PT. STREET ADDRESS
CITY-S1-ZP HOMOSASSA, FL 34448 Cy-s1-2°P
THLE D X Telete TALE & L . \ . O Change A Addition
NAME HILLEN, DAN NawE aTrRINS P eiscilla
sTherT ApoRess | 11382 S. GRYBEK DR, smross | (1104 W, Fisherman cade
CITY-ST-ZP HOMOSASSA, FL 34448 CITY-ST-2IP H—-o WAD SA-SSA 1”:[__ 3 L}-f-’— "”9
Tine T O Deete TIMe 4 O] Change [ Acdition
NAME CORNETT, TESS NAME
STREET ADORESS | 5538 SO ISLAND DR STREEF ADDRESS
CHY-ST-29 HOMOSASSA, FL. 34448 CITY-ST-2P,
THLE S [ petete TITE O change [ Addition
NAME JEEVES, ROBERT NAME
STREET ADDRESS | 4795 SO WOOD WAY STREET ADBRESS
CIpr-S1-2P HOMOSASSA, FL 34448 CITY-ST-71P
THLE D A Detee TLE [ Change ] Addition
NAME HINDMAN, CLYDE NAME
STREET ADORESS | 4760 S. MYRTLE WAY STREET ADDRESS
CITY-ST-2P HOMOSASSA, FL 34448 CHY-ST-2P

indicated on this report of supplemental report is true and accurate ang that my signature shall have the same legat effect as if made under oath; that { am an otfice

‘| 12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1 @1“2'%
7 AT
of the corporation of the receiver of rusiee empoweled 10 execute this reporfl As requited by Chapier 6§17, Florida Stautes; and mat myn/mevpears ip Black 10 or Biock 11 if

changed, or on an atlac 4h an aadress, with ail other fike empowerea. é 2. 8-

SIGNATURE: el e o Bscith Lelazionss 7// A7 pBRE

SIGNA TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davnme Pnone #

™)



