2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT #N00000003949

1. Entity Name
SAVE OQUR WATERWAYS, INC.

01-28-2008 90051 031 ****5] 25

Principal Place of Business
1533 HENDRY STREET #200
FORT MYERS, FL 33901

Mailing Address

6810 INTERNATIONAL CENTER BLVD .
FT MYERS, FL. 33912-7129 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR CAATEACA R

Suite, Apt. #, efc. Sulte, Apl. #, elC.

01222008 Chg-NP CR2ED37 (12/06)
Cily & State City & Siate 4. FE| Number Applied For
65-1077264 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi‘zfq\‘f‘i?:;’o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J. TOM SMOOQT, Il

1533 HENDRY STREET
SUITE 200

FORT MYERS, FL 33801

Street address (P.0. Box Nurmber s Not Acceptable)

City

FL ‘ Zip Code

B8, The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registereg agent.

SIGNATURE
Signature, typed o prnted name of regisierad agent ana mie f apphcable {NOTE: Regstered Agent signature fequived when renslating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable'to . .
Due by May 1, 2008 Trust Fund Contribution. Added ‘o Fees Florida  Department of State ~ -
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFWCERS AND DIRECTORS N 10
TME O 71 Delete HILE Y Zhnange 3 aadition
NAME SCHULTZ, DAVID L NAME - 6 f
STREET ADDRESS | 12680 WORED-PEAFATIIE" srerraonness | 010 TR vzt OM-—c CCV\‘k ' ‘JC{ :
orv-st-2p | FORT MYERS, FL 33067 aily-ST-2 Envd hmutrs € A3912-"N 29
THLE PD [} Delete e by 7 O cnge [ Addition
NAME STEVENS, HAROLD M P.A. HAME
STREET ADDRESS | 2108 MONROE STREET STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-§T-2IP
TILE [ Delete 10MLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST- 2P CITY-ST-7IP
TILE O belele TILE [Ichange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-2P
THLE O celete TIE [ Change 7 Addition
NAME . NAME o
STREET ADDRESS STREET ADDRESS .
CHY-ST- 2P Cny-ST-2p .
TITLE . O Desete TILE [ Changer  [J Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-S7-0P CITY-87-2IF

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha carperation or the receiver or trugiee empowered 10 exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashment with an ddrFss. with all other like empowerad,

SIGNATURE:

R

(2

Z" LIRY  Davin L. Sty

SIGNATURE ARg TYERD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%!v >(og (w‘i) 24> 315

Davlmﬁmne *




