2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # N03000007552 Mar 03, 2005 08:00 AM
1+ By Name Secretary of State
COALITION TO PRESERVE OUR WATER RESOURCES,
INC,
Principal Place of Business Mailing Address ) S
LITTLE EVERGLADES RANCH POBOX 173
38230 JORDAN RD DADE CITY FL 33526-0173
DADE CITY FL 33523
R B ki ACEL AR
4
) -
Stfta, Apt. #. elc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & Stale City & State | 4 FEI Number ] | FAoplied For
,,,,,, 56-2424054 [Not Applicabtz
Zip County Zip Country 5. Certificate of Status Desired 3 gg;g‘g‘mﬂmnm
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent -
- ) Name ) ) T T
REEVES, FREDERICK T ESQUIRE :
FREDERICK T. REEVES, P.A. Sireet Address (P.Q. Box Number is Not Acceptabie)
5709 TIDALWAVE DR
NEW PORT RICHEY FL 34652
City FL Zip Cade

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 Florida. |am famikiar with, and accept
the obligations of registered agent,

SIGNATURE _ - e
Slgnatara, yped or prnted name of registerad apant and tille f apptcakle {NOTE Ragmtared Agent signatula réqured when ranstaling} DATE
FILE NOW: FEE IS $61.25 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . P Trust Fund Contribution, O Added to Fees Floridz Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
i DP 1 Derete Bit O] Change [ Asdiin
NAME BLANCHARD, SHARON NANGC UQU?-(QQ 24997 4 -
STRRFT appRcss 38230 JORDAN RD STREET ADDAESS 03/03/05-80 rigs
S F i o 3 I
civ-sie  |DADE CITY FL 33523 sz ¢ UeB-007 5125
TILE DV ' " O Delets TIE ' [ change
HAME CARVER, PAT NAME
siepgT aporess | 14315 HALE RD ! SIREET ACDRESS
oit-si-zp |DADE CITY FL 33523 CitY-si- 21
wilf pT ' 3 Delete e Ol Change L] Adi
NAASE MANDER, DEANNA NAME
SIREET ADDRESS | 14402 OLD MISSION RD STRELT ADDRESS
Y-St 2P DADE CITY FL 33525 CITY-SI-IP
i ) =T ELT: i Ol ohange L Addite
NAME NEME
STREET ADDRESS STREST ADDRESS
Y. S1-2p CITY-S1 2R
niE - L elete e Ol Crange L] Adeiti
NANE NAME
STAFET ADDRESS STREET ADDRESS
CiTY . ST-2IP CIrY-ST- 2
niLe ’ " [ Delete TiTtE T T change O A
NAME NAME
SIREET ADDAFSS STREET ADBRESS
CITY-ST-2IP CIY.ST- 21

12. | hereby cerfify that tha information supp lied with this fifin g does not quahfy v for the exemption stated in Section 112. 07% )1}, Florida Statutes. 1 further cerlify that the |nformat|on
indicated on this report or supplemental report is rue and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receiver ar rustee empowered to execute this repon as required by Chapter 617, Florida Statutes, and that my name appears in Block 1 or Block 117i
changed, or on an attachgnt with an address, with all other like empowered.

SIGNATURE: NWA (” 08 . MaMY  AS1 18 % }j‘:?i

Date Laytima Phane

SIGNATURE AND TYPED OR PHRINTER




