2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # N01000006177

1. Entity Name

SOUTH MARTIN CONSERVATION ALLIANCE, INC.

ecretary of State

04-10-2008 90025 003 ****6] .25

Principal Place of Business

PO BOX 909
HOBE SOUND, FL 33475

Mailing Address

PO BOX 909
HOBE SOUND, FL

33475

qUUY = - -

DO NOT WRITE IN THIS SPACE

[

03182008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
01-0583485 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agant

STRAWBRIDGE, JOHN
122 SBCHRD
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed o printed name of regisiersd agent and tle if apphcanin.

{NCTE: Repistared Agen! signaurs raguired when tbBnstating} DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bo
Added to Fees

10. ;\' OFFICERS AND DIRECTORS

TRLE D t

NAME FIELD, MARSHALL

STREET ADDRESS | 342 S BEACH RD
CiTY-81-2P HOBE SOUND, FL 33455

TITLE D

NAME STRAWBRIDGE, JOHN
STREET ADDRESS | 122 S BEACH RD

Ciry-s1- 2P HOBE SOUND, FL 33455

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREES ADDRESS
CITY-ST-7IP

TIFLE

NAME

STREET ADDRESS
{iry-s1-20

TME

NAME

STREEF ADDRESS
cIry-si-ap

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like

SIGNATU RE

J5hm Sy Bvidge

does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and acecurate and that my signaiure shall have the sama legal effoct as if made under cath; that | m an officer or director
of the corporation or the receiver or trustae empowered 10 executg this ieport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

?ZED

772 S¥$ 7/3y

mmmmmmw

OR DIRECTOR

4/ 7/0%’-
/[

Caytne Phone §

JoHN STKA W 5/?/2){57



