. FILED
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | | Secretary of State

DOCUMENT # N93000004412 02-27-2004 90029 005 ****61 25
1. Entity Name
SAVE OUR EVERGLADES, INC.
Principal Place of Business Mailing Address
11 DELECN AVE P.0. BOX 1915 ’
ISLAMORADA, FL 33036  US ISLAMORADA, FL 33036 LS
e e TR MO AME R
{ Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg'NP CR2E037 (10!03)
City & State : City & State 4, FEI Number Applied For
] 59-3203232 Not Applicable
-Zip__ —— [ ..C°i.’5‘"y . - ____Z.'.p_.,._, amm—— __,A_(?,(.)E.m.r}'/__ - wrm |5, Certificate of Status Desired __“D_r__gase'gil’::’:;"onal
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Namea
BARLEY, M.L. = - - = : - - : i e -
11 DELEON AVENUE Street Address (P.0O. Box Numbar is Not Acceptanle)
P.O. BOX 1915
ISLAMORADA, FL 33036
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
P . . ' [ PO LIS e

[}

SIGNATURE :
Slgnalure, typed of printad name of 1egistered agent and tlle if applicable. {NQTE: Ragistared Agent signalura required whan reinstaling} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5_00 May ;39 Make Vcheck payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO 0FF|CERS AND DIRECTORS IN 10 '
TITLE D " O oeee TITLE [ Change [T Addition
NAME MILLS, JON L. NAME
STREET ADDRESS | 2727 NW 58TH BLVD. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-5T-2IP
TILE CPD O pelete TITLE [ Change [ Addition
HAME BARLEY, M.L. NAME
STREET ADDRESS | 11 DELEON AVENUE STREET ADDRESS
CITY-§3-7IP ISLAMORADA, FL 33036 CITY-ST- 2P
me . DS e J.pelete ... | Tme B .  Dorange _ [J Addition.,
NAME BALL, CHRISTINE NAME »
STREET ADCRESS | 11 DELEON AVE. STREET ADDRESS
CITY-ST-2IP ISLAMORADA, FL 33036 CITY-ST-2IP
me =TT B T Ooeee T 7 ) e T ) e O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TMLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS : -
CiTY-8T-2P . o CITY-ST-2IP .
TILE o = pekete TILE . ‘[ change  [] Addition
NAME - NAME . e e - P e
STREET ADDRESS ’ . = - [ STREET ADDRESS
CITY-ST-2P CITY-ST-21P

" 12. | hergby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustes empawered to exacute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 13 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Mm;%//// ML Bancee 2 4/ oY Julbt¥ V9P

SIGNATURE AND TYPED OR PRINTED NAME OFWING OFFICER OR DIRECTOR Dale Daytima Phore #

Feb 27,2004 8:00 am



