FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO3000007552 04-21-2004 90083 016 ****§1.25

1, Entity Nama 07-29-2004 90004 037 ****5] 25

COALITION TO PRESERVE OUR WATER RESOURCES,
INC.

Principal Place of Busiress Mailing Address
LITTLE EVERGLADES RANCH PO BOX 173 5 q 08 5 B 1 q
38230 |ORDAN RD DADE CITY, FL 33526-0173

DADE QITY, FL 33523

e o L

Suite, Apt. #, etc. Suite, Apt. #, etc. 07222004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
5(0 - 2"‘"24’0& Not Applicable
Z COUTY oo, e e TP | COURIY e e | e e e BT - Aduitibnal
H e Reteihd P Cousisy 5 Coridate of St Desves ~ [0 $B+7B-Adilionai—
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REEVES, FREDERICK'T ESQUIRE

FREDERICK T. REEVES, P.A. Street Adgress (P.C. Box Number is Not Acceplable)
5709 TIDALWAVE DR *

NEW PORT RICHEY, FL 34852

o . R City FL Zip Code

8. The above named eniity submits this statement for { ose of changing its registered cifice or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obligations of registered agent.

k7 i J-27.-04-

Snhature, lypsd‘gr printed name ol regisla;d aée‘“ a?d tile if appiicable. (NOTE; Ragistered Agant signature required whan reinstating} DATE
T . 4
élling Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' fMake check payabla to
Due by sep{amhgr 8, 2004 Trust Fund Contribution. Added to Fees Florlda Department of State
10, . OFFICERS AND DIRECTORS 11. ADDI TIONSJ‘CHANGES e OFFlCERS AND DIRECTOFIS IN 10
Fms DP ) O Delate THLE O change [ Agdition
NAME BLANCHARD, SHARON NAME
STREET ADDRESS | 38230 JORDAN RD STREET ADDRESS
CITY-ST-2iP DADE CITY, FL 33523 CITY-ST-21P
THLE DV [ Delete e pv ® Change [ Addtion
NAME CARVER, [AT HAME CARVER, PAT
STREET ADDRESS | 14315 HALE RD smeer aooness 14315 HALE RD,
orv-st-z¢ | DADE CITY, FL 33523 or-str | DADE CATY, FL 33513
TILE . 2T _ . 3 Delete TITLE []Change [ Addition
NAMET T TTI"MANDERTDEANNA~ - T T T T ORMMETT T TR S R - - T - = - o
STREET ADDRESS | 14402 OLD MISSION RD STREET ADDRESS
CITY-ST-21P DADE CITY, FL 33525 CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY-57-1IP
TITLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . cITY-ST-2IP
TTLE [ Detets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY - §T- 2P

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 ana accurale and that my signalura shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered. 352

SIGNATURE: %
JAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




