2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # N01000006314

1. Entity Name
SAVE OUR SEPTIC SYSTEMS COMMITTEE, INC.

Secretary of State

01-23-2004 90024 025 ****6] .25

Principal Place of Business
2422 JUNIPER PLACE
SARASOTA, FL 34239

Mailing Address
2422 JUNIPER PLACE
SARASOTA, FL 34239

24000168

2. Principal Place of Business 3. Maiting Addrass

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

01162004  chg-NP CR2E037 (10/03)
City & State City & State 4. FE1 Number Applied For
65-1130788 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional

Fee Required

—- . 6. Name and Address of Current Registered Agent-

7.. Name and Address of New Registered Agent

KING, WILLIAM R
2422 JUNIPER PL
SARASOTA, FL 34239

Name

Strest Addrass (P.O. Box Number is Not Acceptabie)

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 ¢f Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of ragistersd agent and tife it applicabie.

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25 9. Election Carmpaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees . .Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE D £ Delete TILE [ Change [ Addition
NAME KING, WILLIAM R NAME
STREET ADDRESS | 2422 JUNIPER PLACE STREET ADDRESS
CIFY-Si-2IP SARASOTA, FL 342394124 CiTy-S1-ZP
TITLE D £ Delete TLE Lenange (3 Addilion
NAME BISHOP, WILLIAM F NAME
STREET ADDRESS | 3107 ROSE STREET s oviess L3O/ B C AR Ro. ## 77
om-si-zF | SARASOTA, FL 34239 av-str  SaRRS0TIS Fh wF 4623 ]
TITLE D 3 Delete TiTLE [ cChange [ Addition
NAME BISHOP, WILLIAM B NAME
STREETADGRESS:| 4717 CRYSTAL AVE- .. . . - STREET ADDRESS . [ < . - - . - . -
CITY-$1-2IP SARASOTA, FL 34231 CITY-ST-21P
TITLE O Delete TILE [ change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TINLE [ Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TMLE [ change [ Additian
NAME . T PR HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CHTY-ST-2IP N

12. | neraby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the infarmation

, - indicated on this report or supplemantal report is trua and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the.recetvar,.or trustae empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachment with an acdress, with all othar like empowered.

SIGNATUR E:%’%cm OR DIRECTOR

a//fgé;/_%aﬁazﬁg
Vi ate Dayl Phone #

V7e it . Jow s




