FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-16-2007 90054 015 ****41 25
DOCUMENT #N01000006177
1. Entity Name
SOUTH MARTIN CONSERVATION ALLIANCE, INC,
[V
Principal Place of Business Mailing Adoress q U U 01
PO BOX 909 PO BOX 909
HOBE SOUND, £L 33475 HOBE SOUND, FL 33475
T S T LG R RO
Suite, Apl. #, etc, Suite, Apl. #, etc. 04122007 Chg-NP CR2E037 (12/06)
Ciiy & State City & State 4. FEI Number Applied For
01-0583485 Not Applicable
ap Gouniry Ze Couniry 5. Certificate of Siatus Desired 0O ?:'zasqgf::ional
6. Name and Address of Current Registered Agent ) 7. Name and Add of New Regi dAgent - — ——-
Name
STRAWBRIDGE, JOHN
122 S BCHRD Street Address {P.Q. Box Number is Not Acceptable)
HOBE SQUND, FL 33455
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or egislered agent. or both. in Ine State of Florioa. | am familiar with, and accept
the abligations of registereg agent.

SIGNATURE
Slgnatre, hyped of pratéd name at regesterad agent and ti it apphicanie, (NOTE: Regidlered Agent Sgnatre required when rénstang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablas to
Due by May 1, 2007 Trusi Fund Contribution, O Addsd to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete THLE (O Crange [ Aadilion
NAWME FIELD, MARSHALL MAME
STREETADDRESS | 342 § BEACH RD STREET ADDRESS
CTY-§T-21P HOBE SOUND, FL 33455 CITy-ST-2P
TALE D T Delete TiiLE (71 Change [ Adgition
NAME STRAWBRIDGE, JOHN HAME
STREETADORESS | 122 § BEACH RD SIREET ADORESS
CITY-§1-24P HOBE SOUND, FL 33455 CITY-Si-2ip
HITLE D N Delete TILE ] Crange [ Adaition
NARE WYER, JAMES i HAME
STREETADDAESS | 911 NAVESINK RIWER ROAD STREET ADDAESS
GITY-§i-2P LOCUST, NJ 07760 CiiY-5i-2P
FITLE [ Delete HTE ] change ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
1ATY -ST- 7P CITY-ST-2IP
TLE [T oetere TLE [ Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
GiTY-§1-2P CITY-57-27
TLE [ oetete THLE [ change  [J Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -S1-29 CITY-§T-7IP

12. | hereby ceriify that the infermation supplied with this filing aoes not aualify for the exemptions centained in Chapler 119, Florioa Statutes. | further certify that the informaticn
ingicated on this reporl or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or directer
of the corporation or the receiver or Fusiee empowered (o executg this report as requires by Chapter 617, Floriaa Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenj with an address. with all other like \ppowered.
SIGNATURE: F/’%ﬂ §7£Vﬁt/ Oy g ‘7'/4/?7 (172)545- 7135

ulww AND TYPED OR PRINTED MAME OF SIGNING DleEH OR DIRECTOR Date Daytene Phone #

TouN ST BRIDGE



