FILE NOW: Fl!_ll_NG FEE IS $61.25

NCNPROFIT
CORPORATION .
ANNUAL REPORT

1996

Yy _~
Ly 1

FLORIDA DEPARTMENT ,Gf: "‘.Stu'ATE
Sandra B MO[ﬁam

: , Secretary D-f. State

DIVISION OF CORPORATIONS

FILED
Mar 26 1996 8:00 am

DOCUMENT # N93000004412 (3)

1. Corporation Name

SAVE OUR EVERGLADES, INC.

Secretary of State

D000 O 0 A 0 0

Principal Place of Business Maihﬂg; Address

1919 ESPANOLA DRIVE

1919 ESPANOLA DR.

SUITE 201 ORLANDO FL 32604
ORLANDO FL 32804
us 3. Date Incorporated or Qualified 3a. Date of Last Repart
08/27/1993 04/27/1995
2, Principa’ Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3203232 Not Applicabie
Suite. Apt. #, etc. Suite, Apt. #, elc. iti
v ' 5. Certificate of Status Desired | $8.75 Adc!ltlonal
;ﬂ ;i Fee Required
City & State P Gy & State 6. Floction Campaign Financing $5.00 May Be
—2-3—| 281 . Trust Fund Contribution 0 Added to Fess
op Country Zp Country
2]

25 [20]

[30]

8. This corporabion has habihty for;ﬁmgibre tax under s. 199.032,

Florica Statutes ves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name ' .
J ) ARLLE Y

BAC CORPORATE SERVICES OF CENTRAL FLORIDA e /‘/ﬁ/(:go/s %egot ocemarl) -
390 NORTH ORANGE AVE. A 7 =2 VoL DPrIVE
SUITE 1100 83
ORLANDO FL 32801 : ,

Y ORLAN DO FL [*|3%%0

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered Cifice
or registered agent, or both, 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 §17.0503, Florida %es‘ :

-
SIGNATURE L BARLENY (s : &wy R 2f13f98
Sigeatwe, typed o ot name ot regstered agent and nte f o able (NOTE Heaisteree Agent sigfatuare reguired wher res LATE

12. OFFICERS AND DIRECTORS, /. 13. ADDI NSCHANGE S 10 OF [GE RS AND DIRECTORS 1N 12

TILE CcP N)ELETE 1.1 TIILE [3Change [ Addilion

NAME BARLEY, G.M. 12 NamE

seeer acoress | 1919 ESPANOLA DRIVE 1.3 STREET ADDRESS

cITy-51-21p ORLANDO FL doy.sroe |

e A F L/ CI0ELETE Z1TLE o PO Bdtnange 3 Agdiion

NAME BARLEY, M.L. 22 NAME

sraeereookess | 1919 ESPANOLA DRIVE 23 STREET ADDRESS

Ciry-S1. 2P ORLANDO FL 2 4 CITY-5T-2P 32f£0Y4

TIILE D= LJOELETE 31TINE D s Jthange [ Addition

NEME MUNSON, L.B. 32 NAME

\ g0f S ATLANTIC AvE

sieer aporess | 1205 SHADY LANE 43 STREET ADCRESS ?

CTY-ST-2IP MERRITT 1SLAND FL 340Uy -51- 71 docos Beaeh L2293

TITLE D CIDELETE 4T TIILE ) I change [ Addition

NAME Sun L ML g 4 2NAME Jpn) L PN y LS <

STREET ADDRESS | j 43 SIREET ADDRESS 2,8 W 2 Bred TermRsc: )

CITY -S1-21P 446Y-S1- 2P G AainNesyI € . 32b0b

TILE [JOELETE 51 TITLE [JcChange  [J Additon

NAME 52 NEME ININININE

STREET ADDRESS 53 STREET ADDRESS : 7 T

QY- S1-2p 54 077 -S1-21P 3840,

TILE [CIDELETE 6.1TITLE Clchange ] Addstion

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CIry-81-2¢ 64 0iTy-ST-2F

14, | 0o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes | further
certify that the information indicated on this annual report or supplemantal annual repaert is true and accurate anc that my signature shall have the same legal effect as if made und
oath: that | am an officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Floricla Statutes; and that my na

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: . M L BAALEST

7 o (e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

i

derflagi 11 )P

CR2E037 (12/95)




