FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O6000007771 [ 2 04-03-2008 90026 036 ***150.00
1. Entity Name
SAVE OUR RECREATION, INC
Principal Place of Businass Mailing Address oS T o
4427 DEL PRADQ BOULEVARD 4427 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US T - .
T T A A0
Suite, Apt. #, etc. 7 Suite, Apt. #, stc. 01242008 Chg-NP CR2E037 (12/06)
City & State V City & Stale 4, FEI Number Applied For
20-5272375 Not Applicable
Zip . Country | y _. Zip Country 5. Certificate of Status Desired O I§e8e ;il‘;\if:;m“m
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent .

= _ Name
NEILSON, MARY
3862 SE YTH PL Stresl Address (P.O. Box Number is Not Acceptabta)

CAPE CORAL, FL 33904

City FL l Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE mM_.um.LA_o_an mﬂRV I\KL,lL_fDOf\l A-19 -0%

- St rpadorpmmwwedamwmhpm . (NOTE: Registared Agen! signature roguiced when ainsaing) -+ % < DATE . e
- - T LR I e e e e
Flllng Fge |5 551_25 9. Efection Campaign Financing 1 SS.OO'M'ay B;” ™t ° " Make check payable to« -~~~ |

~ . . Due by May 1, 2008 Trust Fund Contribution, O Added to Foes ‘Florida Department of Stata
10. ! QOFFICERS AND DIRECTORS 1", H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . 3 Delete TMLE 'D B Change [ Addition
NAME WATT-DIGGS, BARBARA KAV warr Bites BARBARA
STREET ADDRESS | 725 CAPE CORAL PKY WEST smeE 0RESS | 75" CAPE colaL AKY wesT
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-7P CAPE cofAlL FlL 33Q(w
TIME [ pelete TINLE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP ; CITY-ST-2P
TILE O peete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete e O Change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY- §1-2P CTY-5T-2P
. O Deleta _ TILE N . (0 Crange (7] Addition
NAME - —.nd .. _— . e . . .07
STREET ADDRESS |3+ i STREET ADDRESS = St e

L. noooe . Vo . T B ALV - '

CoTY-$1-2P . : i CITY-ST-7P . ,, N Lo

127 | Hereby certify that the inlormation supplied with this filin g doas not qualify for the exemptions contained in Chapler 119, Flarida Statutes. . fun.her cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as it mada under oath: that | am an officer or direcior
- of the corporation or the recaiver or trustea smpowered to executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10or Block 11 it
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: " A -19-0F A39- a4 3 . 5399

BIGKATURE D OR PRINTE] ME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

o




