FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 i FLORIDA DEFARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N93000004412

1. Corparalion Name

(3)

SAVE OUR EVERGLADES, INC.
Principal Piace of Businoss Malling Address
1919 ESPANOLA DRIVE 1919 ESPANOLA DR,
SUNE 201 QRLANDO FL 32004-7020
ORLANDO FL 32004
Us

FILED
Feb 26 1997 8:00am
Secretary of State

0O 00

3.

Datwﬁrﬁifg&% or Qualified

™ eio8™

L__\ Country
30

24] 25 20

Fiorida Statutes

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 H 59' 203232 Not Applicable
Suite, Apt. 4, ot Suite, Apl. #, elc. :
o P ote P 6. Certificate of Status Desired a $B'75 Additional
22 27] Fos Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23} 28] Trust Fung Contribution Added to Fees
Zip Country Zip 8. This corporation has liability for intangiblg tax under s. 198.032,

[ Yes No

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Raglistersd AJent

Street Address {P.O. Box Number is Not Acceptabls)

81] Name
BARLE, MARY 7]
1919 ESPANOLA DRIVE
SUITE 201 83
ORLANDO FL 32804 Al Gy

85| Zip Code

FL

agenl. | am familiar with, and accept Ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staterment for the pur
office or regislered agont, or both, in the Slate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as reg

50 Of Changing Hs reFislergd
stere

Sigeature . typed o printed nama ol 1egstered agent and itle 1 appicable

{NDTE: Registarpd Agert signiture required when reingtating )

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12

TIE D [T peieTE 1.1 11LE O Crange L Agdftion
NAME MILLSY, JON L 1.2 NAME

sineeragoress | 1215 NW 23RD TERRACE 1.3 STREET ADDRESS

CITY-§1-2F COCOA BEACH FL 32605 LACITY-8T- 2

Tl CPD [J OFLETE 2ATIE [T thenge [ Addition
HAME BARLEY, M.L. 2.2 NAME

aireeranoness | 1919 ESPANOLA DRIVE 23 STREET ADDRESS

CITY-S1-2IP DRLANDO FL 32804 2 4 CITY-SF-21p

TINE DS [T DELETE 31TME [T Cnange T Addition
NAME MUNSON, LB. 3.2 NAME

steer aobiess 1 901 S ATLANTIC AVE 3.3 STAEET ADDRESS

eIy~ ST 21 COCOA BEACH FL 32931 3.4 CITY-5T-2P

e [J oktETe LATILE ] change [ Addition
NAME 4.2 NAME

STHEET ADBRESS 4.3 STREET ADORESS

CITY-ST- 2P 44 CITY-$1-2P

TTLE [T DELETE 51TMLE L Change ] Andition
NAME 5.2 NAME

STHEE] AODRESS 53 STREET ADDRESS

CTY-Si-2P L40ITY-5T-2P

TME [T oEcere 6.1 TITLE ] Change L Addition
HAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

G- 5T-2P 6.4 CITY-$T-7P

ith an address.
’

2/,5/97

14. | do hereby cerlily that the inlormation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certity that the
informalon indicated 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 of the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Fierida Statutes; and that my name

Yo 7-839-1719

appears in Biock 12 oral;?ﬂ cl
SIGNATURE: . /_|{/71doiity- Y.
SIGHATURE AND TYPI PRINTED NAME OF SI0]

OFFICER CR DIRECTOR

Data

Daytirne Frione # 0016465

CR2E037 (9/96)




