’ ZNB NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DQCUMENT # N03000007552
%q%"fftﬁ‘-‘."‘én TO PRESERVE OUR WATER RESOURCES,

ecretary of State

04-04-2008 90014 043 ****g] 25

Principal Place of Business Mailing Address
LITTLE EVERGLADES RANCH PO BOX173
38230 JORDAN RD DADE CITY, FL 335260173

DADE CITY, FL 33523

JUUUV vV

DO NOT WRITE IN THIS SPACE

{0 A

03072008 No Chg-NP CR2E037 (4/06)

4, FEI Number Agpplied For
56-2424054 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

REEVES, FREDERICK T ESQUIRE
FREDERICK T. REEVES, P.A.
5709 TIDALWAVE DR

NEW PORT RICHEY, FL 34652

.

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. T™he 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 tamiliar with, and accept

the ohligations of ragistered agent.

‘Signeture. typed or printed name of regastered agent and irthe f apphcabie. {NOTE: Regmisred Agsnt sgnature required when renstabing) DATE
Flling Foe Is $61.28 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Contribution, Added 1o Fees

10. OFFICERS AND DIRECTORS

TMLE DP

NAME BLANCHARD, SHARON

STREET ADDRESS | 38230 JORDAN RD
GITY-51-2IP DADE CITY, FL 33523

TMLE oV

NAME CARVER, PAT

STREET ADDFESS | 14315 HALE RD
CTY-ST-21P DADE CITY, FL 33523

TME DT

NAME MANDER, DEANNA
STREET ADDRESS | 14402 OLD MISSION RD
CIY-S§T-21P DADE CITY, FL 33525

TME

NAME

STREET ADDAESS
Cry-SI-212

TME

NAME

STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. I hereby cenity that the information supplied with this filing does no! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of tha corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; ang that my name gppears in Block 10 or Block 11if

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

SIGNATURE: M;%M&L‘Mmmmmm

S/7:08

Daytima Phone #




