FILE NOW: FILING FEE IS $61.25 FILED i
FLORIDA DEPARTMENT OF STATE j Mar 309 1999 8:00 am:

NONPROFIT ;
CORPORATION Katherine Harris '
ANNUAL REPORT Secretary of State . Secretary Of State
DIVISION OF CORPORATIONS — 03-30-1999 90050 008 ****6] .25

1999 : :
DOCUMENT # N93000004412 Al
i E I

1. Corporation Name

-SAVE OUR EVERGLADES, INC. 1
Pringipal Place of Business Mailing Address . .
o o sk IR,
SuITe 201 - ORLANDO FL 32804 BN
ORLANDO FL 32004 , R
us ) » :
2. Pr‘incipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

Ail De Loy Ave Jul PO BoA 1915 06/27/1893

Suite, Apt. ¥, etc. - Suite, Apt. #, etc. 4. FEI Number A Applied For | L
(22| 27] 59-3203232 Not Applicable . ‘
T~ Cyasme -~ _ - - City & State = B EEE e - s - - $8.75 addiionai - -| - | .
—2'3"| SLA’MO ]?A, b ‘q' FL E‘ ISLA'MOIZ A’ D A F_L 5. Certifcate of Status Desired [} Fos Requi‘rleod a

Zip, Country Zip Country 6. Eiection Campaign Financing $5.00 may Bs
;‘ 3 303 b IE‘ \.a{_ S A’ gl 3 50 3 C: m L{ S A’ Trust Fund Contribution D : Added to ::as

9. Name and Address of Current Registered Agant 10. Name and A of New Raglistered Agent
81| Name
A G B AL ‘

BARLE, MASF L (LLP Lok & ;ém < i) 82| Strest ﬁdre';;(P.O. ox Num%s%xoceptaua)

1919 ESPANOLA DRIVE SAME o Ly R RS UV ELE

SUITE 204 GEMOEFL NELTRAY (63 P < .

OBox 19 :
ORLANDO FL 32804 84| City 5] Zip Gade
TS imoraD A FL |*|£3%3¢ | |

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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept thg appointment as registered

g
agent, t am la%vith? accgha obljgfions of, Section 617.0503, Florida Statutes.
SIGNATURE ey 25779
7 DATE 4

]
Signature, Typed or printad name of registered agefit and title if applicable. {NOTE: Registerad Agent signature requined when reinstating) 8 X

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ’
TME D [ DELETE 1.1 TME OChange  [JAddiion |
NAME MILLS, JON L. 12NAME b
streeTaporess| 2727 NW 58TH BLVD. 1 STREET ADDRESS ]
crv-si-2¢ | GAINESVILLE FL 32608 14 CITY-ST-2P )
TILE CPD [] DELETE 2.1 TNE . [MChange [ Addition | O
NAME BARLEY, M.L, 2.2 NAME .
sTree aooress| 1949-ESPANOIA-BRIVE ssmeerioess |\ P DELEO N AVESHULE
emv-st-zp | QRLANDE-F-52804 ‘ 2,4 CITY-ST- ZP Zsiamo eann— L 3303 (
me~ " < UID§-- T T A - . L] DeLETE atme. -~ | - o .. . .. - .[OChange . []Addstion | _
NAME MUNSON, LB. 32 NAME :
smreeTaooress| 3221 ATLANTIC BLVD. o sssmeeTanoeess| § 7 A S ArLariic BouiEdnn O
orv.stze | COCOA BEACH FL 32931 34.CITY-ST-2P o )
TME . [) DELETE 41TINLE [NcChange  []Addition
NAME 4.2 NAME .
STREETADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP
TIME ) DELETE 51TME "ClChange [ Addition |
NAME 52 NAME ) M
$TREETADORESS 5.3 STREETADORESS *
CITY-ST-2IP 54CITY-5T-2P .
THLE ] DELETE 6ATITLE ] - ", [OChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-5T-2P )

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z&MPQL%"’:_ REQUIRED 26/99 - jémémﬁy>rf 95

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 p




