2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O0000002619

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

Mailing Address

P. 0. BOX 124
HOMOSASSA, FL 34487-0124

Principal Place of Business

11709 W. FISHERMAN LANE
HOMOSASSA, FL 34448
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4. FEl Number Applied For
59-2611251 Not Agplicable

5. Certificate of Status Desired O ?gngq lﬁ:i:ciltional

8. Name and Address of Current Registered Agent

WATKINS, PRISCILLA
11709 W. FISHERMAN LANE
HOMOSASSA, FL. 34448
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8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE
Signalure, typed o orinted name of regisiered agent Bnd ntie it applicable. {NQTE: Regisiared Aganl signature required when relnstating) l "-”-"-"-In q 1 Q?A"ﬁq
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Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. QFFICERS AND BIRECTORS I
TILE vC
NAME BITTER, JIM
STREETADDRESS | 4330 S. CONWELL DR
CTY-ST-2P HOMOSASSA, FL 34448391
THLE vC
NAME MILLER, RON J
STREET ADDRESS | 4114 5. WASHINGTON PT.
CiTy-S1-27 HOMOSASSA, FL 34448
TMLE C
NAME WATKINS, PRISCILLA
STREETADDRESS | 11709 W. FISHERMAN LANE RN P
CITY-ST-21P HOMOSASSA, FL 34448 "%\:E ! ‘M';g“ii} l(
e T RIS gl
NAE CORNETT, TESS d TS SPACE

STREET ADDRESS | 5538 SO ISLAND DR
CITY-$1-2P HOMOSASSA, FL 34448

THLE s

NAME JEEVES, ROBERT

STREET ADDRESS | 4795 SO WOOD WAY
CIFY-S1-21P HOMOSASSA, FL 34448

IME

NAME

STREET ADDRESS
CITY-SI1-2P

12. | hereby certify that the information supplied with this f|I does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true al accurale and that my signature shall have the same legal efect as if made under cath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of cn an attachment with an address with all ather l}:e empowered.

SIGNATURE: 6 ;’"/S

Tes s Cor aETT

41 ?/ o (35)433-0794

' BMGNATURE AND TYPED OR PRINTED NAME OF 8

WFICER OR DIRECTOR

I Data " Daytrfie Phone #
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