FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE §
L ]
oNONPROFIT Mar 29, 1999 8:00 am :
N
ANNUAL REPORT Secetary ofSiate Secretary of State
1
i
1999 DIVISION OF CORPORATIONS 03-29-1999 90090 019 ****5] 25 ,
N06700 ‘
1. Corporation Name ] v
SAVE OUR SHORES (5.0.5.} INC. -y
Principal Place of Business Mailing Address -
# O BOX 1208 P O BOX 1206 '
VERQ BEACH FL 32961-8203 VERO BEACH FL 32961-8208
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 12/18/1984
Suite, A_pt. #, elc, Suite, Apt. #, etc. 4. FEl Number Applied For '
v - e e e e oo | 592481288 . . .| [NotAppicable |
City & Stat Ci Stat it
ity e fy & State 5. Certifcate of Status Desired [ - $8.75 Additianal \
2_3| 2_3| _ Fee Required g
Zip Country Zip Country 6. Election Campaign Financing ~ O $5.00 may Be ;
;l {2_5-[ ;S-I l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
COLLINS, GEORGE G., JR. 82| Strest Address (P.O. Box Number is Not Acceptable)
744 BEACHLAND BOULEVARD
VERO BEACH FL &
84] City FL lss Zip Code o
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE :
Signature, typed or printed name of registerad agent and bitle Iif applicable. NOTE: Registered Agent signature required when reinstating) DATE &
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TME PD [J DELETE 1.4 TILE [JChange [ Addiion{ T
NAME SEXTON,RALPH 12 NAME &~
streeT aooRess | 8008-37TH STREET 13 STREET ADDRESS ; o &
ervstze | VERQO BEACH FL " Niscov-sr.zp , n 1 &
TE D " TEETE 2ATLE ViIC € FRESTVENT [Ccrens  Dikddion &
NAME GROSS, GEORGE 22 NAME ﬁ/Cﬁ‘ﬂ RO ¢ g,nﬁ;,gu J—R
| smreeracoess| 1230 39TH AVENUE N 23STREET AODRESS | 3 8 | Sc 4N DRI vE 7 v .
orv.sr-ze | VERQ'BEACH FL 2. 4CITY-5T-2PP Y /77 Ko BEM fb 22268
TME SD [ DELETE 31 TIMLE T o N /7" [QChange [ Addiion
NAME ELARBEE, CHARI . 22 NAME
smeeTApoRess| 3630 OCEAN DR. 33 $TREET ADDRESS
crv-stze | VERQ BEACH FL 34.0ITY.ST-ZP ‘ '
TIMLE T [] DELETE 41TIMLE [OChange [ Addifion
NAME RADLET, JEAN 4.2 NAVE
sreer aooress) 3150 OCEAN DR, 43 STREET ADDRESS
arv.st-ze | VERQ BEACH FL - 44 CITY-5T-2P
TME ' : [1 DELETE 59 TILE [CIcChange [ Addition
NAME ’ 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P . 54 CITY-ST-2IP
TILE [ DELETE BATMLE [QChange.  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP !
14. { heraby 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 informatien
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar an an attachment with an address, with all other fike empowered.
Lo Y red /oy {ioiiLy § e /
SIGNATURE: LSS TIS A AL /99 S56l-60%—
B SIGNATUREAND TYPED OR FRINTED ME IGNING OFFICER OF

Daylime Phone #



