2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # NO0000003949 Secretary of State
1. Entity Name 01-30-2003 90113 002 ****61 25
SAVE OUR WATERWAYS, INC.
Principal Place of Business Mailing Address
1533 HENDRY {TREET #200 1533 HENDRY STREET #200 [ o4
FORT MYERS FL 3390t FORT MYERS FL 3390t 70 0 1 5 J 57
Suite, Apt. #, ete. : Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1077264 Applied Far
Not Applicable
Zp Couniry zie Country 5. Certificate of Status Desired Il ?eae'ggqlﬁ?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T =TT T T AT e St e == - —— TS e T e o o e i - P
J. TOM SMOOT' i Street Address (P.O. Box Number is Not Acceptable)
1533 HENDRY STREET
SUITE 200
FORT MYERS FL 33901 City FL Zip Code

8. The above named entity submits this statemant 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
Signaturs, typed or printed name of registered agent and tit'e if applicabla, (NOTE: Registarad Agent sighature required when reinstating) DATE
8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD O Delets TILE O Change [ Acditon | &
NAME WILKINSON, WILLIAM D NAME =)
STREET ADDRESS | 1700 MONROE STREET STREET ADDRESS N
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP g
T SD (1 Detete TILE [ Change [ Addition %
NAME STEVENS, HAROLD M NAME
streer A0oResS | 2908 MONROE STREET STREET ADDRESS
crv.st.2P | FORT MYERSFL: 33009 . .. ... . _  __ fQomstze | . ;
ME 1D [ belete TITLE [JChange [ Addition
NAME SCHULTZ, DAVID L NAME
sTREET ADORESS | 12660 WORLD PLAZA LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP
TILE ’ [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE OJ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP

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 signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation cr the receiver or trustee empowered to 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 adgtess, jwith all other like empowered.

SIGNATURE: koL

TRE ROSUDALLSe i 115y i \ang. 6355




