FILE NOW: FILING FEE IS $61.25 |
FILED

NONPROFT
CORPORATION

SRS FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT 3 s e Feb 02 1998 &:00am
Secretary of State

DIVISION OF CORPORATIONS

1998 =
DOCUMENT # N93000004412 (3)

1. Corporation Name

SAVE OUR EVERGLADES, INC.

Principal Place of Business Mailing Address
1919 ESPANOLA DRIVE 1918 ESPANOLA DR. 3. Date Incorporated ar Qualified
SR ORLANDOQ FL 32804 09,27,1 993
ORLANDO FL 32604
us 4. FEI Number Applied For
59-32003232 Nat Applicable
2. Principal Pt f Busl 2a. il \ .
fiacipal Prace of Business 2. Malling Address 5. Ceniificate of Statlis Desired L] $8.75 aaditional
;[ -El i Fee Required
Suite, Apt. #, ete. Suite. Apt. # etc. 6. Election Campaign Financing $5.00 May Be
[22] 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners association?
;;‘ ;] ! Oves Do
Zip Country Zp Country 8. This corparation cwes or has paid the current year Intangible
24 —2;| ;;l E‘ Personal Property Tax dug June 30. ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
BARLE, MARY 82| Street Address (P.Q. Box Number is Not Acceptable)
1919 ESPANOLA DRIVE ‘
SR 83 ‘
ORLANDO FL 32804 84| Ciy : FL |as| Zip Code
I

11. Pursuant to the provislons of Sections 617,0502 and 617,150, Florida Statutes, the above-named corparatian submits this statement Tor the purpose of changing its registered
office 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 registerad
agent. | am familk ith, and accept the obligations of, Section 617.0503, ngida Statutes.

SIGNATURE % X o, Cee, - BARLE Y t //&’J/?/?

Sigraliss, typad or printed nams of registared aglnt and ttle if applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE .
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TITLE ; [TcChange LI Additian
. 1.2 NAME
:::EEH ADDRESS MMCE 13 STREET ADDRESS | = 727 N W 59&4 Bevd P aYN
arv-stae | GOCOA-BEAGHFE orv-srap_|GAVES VILLE FL 3260
TIrLE CPD L1 DELETE 21TMLE [t Cange L] Addition
NAME BARLEY, M.L 2.2 NAME ‘
steeTapoRess | 1919 ESPANOLA DRIVE 2.3 STAEET ADDRESS
SITY-ST-2P QRLANDO FL 32804 2, 4 CITY-5T-2P ‘ N
TITLE DS [T DELETE  ERRn ‘ I Change [ Addition
NAME MUNSON, L.B. 32 MAME ‘
StheEy aDRESS | « OB-S-ATEANTIEAVE sosmersooress | D22 ATLAnTIC ELVD
GITY-ST-2P COCOA BEACH FL 32931 34, CITY-ST- ZIP 1
TITLE [T peLETE £1TITLE [J Change T Addition
NAME 4,2 MAME ‘
STREET ADDRESS 4.3 STREET ADDRESS ‘
CITY-ST-ZiP 44 CITY-ST-2IP
TITLE [T DELERE 51TILE [T Change [T Addition
NAME 52 NAME ‘
STREET ADDRESS 5,3 STAEET ADDRESS !
CIrY-ST- 2P 54 CITY-§T-2P 1
WILE {1 DELETE 64 TME ; [ 3 Crange I Acdition
NAME 6.2 NAME j
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY= §T-ZP ‘
14. [ hereby certily tha! the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicatéd on this annual report or supplemental annual report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corparation or the receiver or trustee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrnent with an address. )
SIGNATURE: /'//0/ 95 z/o Zé‘fs GG

CR2E037 (10/97)




