2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Na5698

1. Entity Name

SAVE THE ST. JOHNS RIVER, INC.

Principal Piace of Business
4045 EDGEWQQOD PL

' Malling Address
4045 EDGEWOOD PL

FILED

May 11, 2005 08:00 AM
Secretary of State

COCOA FL 32926 COCOA FL 32926
us - us
Suite, Apt #, ote. == e T " Silite, . ¥, .
ite, Apt #. et = Suite, Apt. #, 6t 1st MOORE GR2E037 (10/04)
City & State - ) City & State - 4. FEI Number AppliedTor
7 59-2800813 Not Applicabla
Zip Counuy Zp Country 5. Certificate of Status Desired 0 $8.75 aadtional
Fee Required
6. Name and K dress of Currem Hegl‘sierad Agem 7. Name and Address of Naw Registered Agent )
- Name ) . )
WRIGHT, LEROY : ——
Street Address (P.Q. Box Numbet is Not Acceptabie)
4045 EDGEWOQOD PL
COCOA FL 32926
City FL Jip Cade
8. The above named entity sUBmits this statement Tof the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am fambiar wikh, and accbpt
the ckligations of registered agent
SIGNATURE —
Signalure, lyped o p‘ﬂmnd noma d reg:s\ereu‘ am ané‘!‘ﬁu i app licabla MOTE Regislered Agent signeiure required when reinstating)

FILE NOW FEE is $'S'l 25

$. Election Campaign F‘méncing

$5.00 mayBe

'Make Check ?hyable to

Due By May 1 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10, —_OFFICERS AND DIRECTORS 11, ABDITIONS/CHENGES TO OFFICERS AND DIRECTORS IN 10
THLE P/D I Delete THLE dchange [ Addilion
NAME WR!GHT, LEROY HNAME .
STREET andRcss 4045 EDGEWOOD PL SIREET AQDRESS LORNDNAERNT2 - -
orv-s1-zp |COCOA FL 32326 CITY 5128 n:"’ii 1US-80030~-007 B 25
IE v/D B " Delete e Tl change [} Addition
NaME GLEASON, LARRY NAME
sTecrTapbarss | 5420 FRIENDLY 8T STRFET ADDRESS
crv.sr-zp |[COCOA FL 32026 ory-51.29
TWLE 8/D 7 Delete e O change [ Addition
NAME WRIGHT, JOYCE HAME
SIREET ADDRESS | 4045 EDGEWQOD PL STREET ADDRESS
CITY - 51-2P COCOA FL 32026 CITY-ST. 2P
TILE 1/D - "T7 Delele e T Change
it RICHARDSON, JOHN R NaE
STREET AnDRESS | 538 MALLARD ROAD STREFT AGDRESS
CITY- ST- 2P COCOA FL 32926 CIy-s1- 29
WiLE = [ Delete e O] Change (3 Attt
NAME HAME
SIREET ADDRESS STREET ADDRESS
CNY-SI-2IP CIiv-8i- 2P
TirCE o -—— “ T Delete TITE Clchange L] Ao
NANE NAME
SIREET ADDRESS SIAEET ADDAESS
CITY-ST-7IP Ciry-§1- 40

12. | hereby cértinfg that the information supplied With This filin
;

inclicated on
cof the corporation or the Teceiver or,
changed, or on an attachment wj)

SIGNATURE:

dées not qualify for fhe exermption stated in Sectlion 119 O7(J)0), Florida Statutes. | further certify that the Informaiiuv:
s report or supplemental report is true and accurate and that my signature shali have the same legai eifect as if made under oath; that | am ar officer or direcic

o empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 14
ddress, wuh all other like empowerad.

Legpy WRigsr  S-£-p5 (32)) ézmg%v

OF SIGNING OFFICER OR DIRECIOR

* Date Davfmﬂ Phens ¥

SIGNATURE AN!



