2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45698 Mar 07, 2000 8:00 am

1. Eniy o Secretary of State

SAVE THE ST. JOHNS RIVER, INC. 03-07-2000 90018 038 ****61.25
Principai Place of Business Mailing Address
4045 EDGEWQOD PL 4045 EDGEWOOD PL O oa o oA o
COCOA FL 32926 COCOA FL 32926-3261
us us
Sults, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
) 59‘28008 13 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WP.!G!'!T, LEROY Streefc Address _(P_.O. Box Num_b_er irs Not Acf:eptab]_e_) L
4045 EDGEWOOD PL
COCOA FL 32926

City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Raqgisterad Agent signalure required when reinstating) DATE
FILE NOW: = + .| 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Cantributicn. el Added to Fees Department of State
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE PID [ Delete TILE [ Ghange [ Addition
NAME WRIGHT, LEROY NAME
STREET ALDRESS | 4045 EDGEWOOD PL STREET ABDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-Z1IP
e viD O etete e A Change [ Addilon
NAME GLEASON, LARRY NAME
STREET ADDAESS | 7030 HUNDRED ACRE DR. STREET ADDRESS | E574f 2. FRIENDL ){ &1
ar-st-2¢ | COCOA FL 32926 s | Cocod, Pl 'BRIRT
TITLE sD 7 Delete TITLE T Change [ Addition
NAME WRIGHT, JOYCE HAME
SIREET ADDRESS § 4045 EDGEWOQOD PL : ~GTREET ADDRESS - C - : -
CITY-8T-2P COCOA FL 32926 CITY-ST-2IP
TILE TD O telete TITLE [l Grange [ Addition
NAME RICHARDSON, JOHN R HAME
STREeT ADDRESS | 838 MALLARD ROAD STREET ADDRESS
CITY-$T-71P COCOA FL 32928 CITY-8T-71P
TITLE 1 Delete TIMLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2i7
TITLE ] elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZP

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 supplementglrépdyt 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 corparation or the receiver or istee enhpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with£a addregs, with ajfottjer likeemppwerdd.

ettt A7,
CIANATIIDE - /QE’A”@Z&TP/ o 52 Dei A T S S oo (32./) 2o S

CR2E037 (2/99)



