= FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretaryﬂ* State
DIVISION OF CORPORATIONS

1996 s
DOCUMENT # N94000000592 (5)

1. Corporation Name:

ENVIRONMENTAL ADVOCATES, INCORPORATED

A W A

Principal Piace of Butinass Mailing Address
P O BOX 723 P O BOX 123
OCKAWAHA FL 34179 OCKAWAHA FL 32179 e

02/04/1994 05/30/1995

/
S.Cale Incorporated or Cépeted 3a. Dale of Lasl Report

g Of Business 2a. Mailing Address 4. PR Number N Applied For
(4 , N
[21] 26] D FORV ¥~ 3233197 ot cpicanic
Suite, Apt. #, etc. Suite, Apt. #, et i
ute Ap #e wie: AR B 5. Certif.cate of Status Desireci M $8.75 Add_monal
22 27 Fee Required
City & Stats City & Siate 6. Etection Campaign Financing O $5.00 May Be
Eﬂ m Trust Fund Conlribution Added to Fees _
Zip Country ap Couwitry 8. This corporation has habilty for intangible 1ax under s 199.032,
;ﬂ 2214973 25 E?[ 30 Fiorida Statutes [J ves [Ino
"7 6. Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent )
81 Name
MYERS» LEW'S 0 82| Strest Ak lress (PO, Box Number is Not Acceplatile]
403 NE 2ND ST
QCALA FL 34470 83
84| Gy T FL 85| Zip Cade

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1504, Florida Statutes, the above-named corporation submits this stalement for e purposs of changing its registerad office |
or registerad agant, or both, in the State of Florida. Such chan%e was autharized by the corporabion’s boardl of directors. | heoreby accept the appointment as registered agent. | am

famitiar with, and accept tha cbligations of, Sectien 617 0503, Fiorida Statutes

SIGNATURE __ _ e e e e e o S - R _
Signarure, byperd o prntes nare: of regustened duenl an b | appload = (SOITE Hogmmerad Adgenit Sigral.are 1o s wh rewnshghog” v »u-_;
12. OFFICEAS AND DIRECTORS 13, AN ONS CHARNGL S To1 OFFICERS ANDY DL CTONS [N 12 2]
THTLE DP [OELETE e [YChange 7] Addit:an g
NAME HENNESSY, TISH 12 NAME 5
staeetaonaess | PO BOX 723 N/A 1 3 STREET ALDRE3S &
CITY-ST-DF OCKLAWAHA FL 32178 4TSI 2P g
TITE DV CICELETE Z1TILE Onange [ addten  [O
NANE SHAW, DON 2 NAME
staeerapoaess | PO BOX 2776 N/A 23 STHEET ADDRESS
QITY-ST-2P BELLEVIEW FL 34421 2 4CITY 1.2
TITLE DST [CJOELETE 3TTILE . [ Cnange  [] Additon
NAME NOEL, DIANE 37 NAME
streeraooress | 12151 SE 86TH AVE 3 SIKEET ADDRESS
CHTY-ST-2P BELLEVIEW FL 34420 34 CITY-51-21F
TITLE [JOELETE 41 TiTLE [Otrnange  [] Additan
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDHESS
OITY-S7- 7P ) AATHTY-ST-2IP
THILE [CYDELETE 51N1E [ Addition
NAME 572 NAME p
STREET ADDRESS 5§ 3STREEN ADDRI $5 o5
CITY-ST-2IP 540TY-S1- 2P
1TLE [JDELETE 61 TIMLE Change  [] Addition
NAME £2 NAME '; (, q L
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2P 64 C0Y-51- 2P

13. | do hereby certify thal the information supphied witn this filng s voluntarily furnished and doas not qualify for the exemption stated in Sectinn 113.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annaal repdit or supplemental annual repaort is true and accurate and tat my signalure shall ha. e the same legal effecl as if made undor
path; that | am an officer or director of thggforporaton or the recewer or trusles empowerad 1 exscute this report a5 requirecl by Chaptar €77, larida Stalutes; and that my name
appears in Biock 12 or Block 13 f ch £d, or on an attachrment with an address.

SIGNATURE: Chdengened)  Pafre s

siGnATU




