e

FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEPATIVENT OF TaTe May 06 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

g LT o e

DOCUMENT # N94000000592 (5)

1. Corporation Name

ENVIRONMENTAL ADVOCATES, INCORPORATED

IFIRFAR A BRI

Princlpal Place of Business

,.
i

P O BOX 723 P O BOX 728
DCKAWAHA FL 32178 OCKAWAHA, FL 321830723
3. Date IncoTormed or Qualiflied 3a. Date of Last Repon
1 &. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
E ?S.I 59-3253197 V'ﬁol Applicable
Sulte, Apt. #, eto. Suile, Apl. #, etc. iti
r—l P I P &. Cerliticate of Status Desired @/ $8'75 Additional
22 ?ﬂ Feo Renqulred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m EI Trust Fund Contribzution O Addad to Fees
Zip Country Zip Country 8. This corporalion has liability for intangile tax,under s. 198.032,
;;] 2_5] ’EEI E‘ Flarida Statutes [ ves lﬂ/No
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Reglsterad Agent
81| Name
MYERSI LEW'S 0 82| Street Address (P.O. Box Number is Not Acceptabie)
403 NE 2ND 8T
OCALA FL 34470 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617,0502 and 617.1608, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accapt the pbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, Iyped or prinled name of registerad agent and litle ¥ applicable {(NOTE Registered Agenl s'gnature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIME DP [ oeLete 11 T7LE [T cnange  [F Addition | &5
NAME ‘HENNESSY, TiSH 12 NAME %
swreeTaDoRess | P O BOX 723 N/A 115 STREET ADDAESS a
cm-st-zp | OCKLAWAHA FL 32170 1A GITY- 51217 &
TLE DV [T okLere 21TME [CTchange [T Addition |O
NAME SHAW, DON 2R NAME
smreeTaporess | PO BOX 2776 N/A 23 STREFT ADDRESS
crv-st-zp__| BELLEVIEW FL 34421 2 40NY-§1-2IP
e DST 7 DELETE 31 TITLE : [ change [T Addition
NAME NOEL, DIANE 32 NAME
steeTaporess | 12151 SE 86TH AVE 33 STREET ADDRESS
orv-sr-2e | BELLEVIEW FL 34420 34 CITY-51-2P
TITLE [J oELeTe 41TILE [Tchange [ Agdition
NAME ' 4.7 RAME
STREET ADDRESS | - 43 STREET ADORESS
CITY-ST-2P AATHTY-5T-ZIP
TMLE I DELETE 51TTLE [J Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADGRESS
Cy-ST-2 54 CITY-ST-2P
TILE [ beLere 6.1 70LE [ change [T Addition
NAME 62 NAME
STREEF ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 GITY-ST-ZIP
14. | do hereby certify that the information suppfied with this filing docs not qualily for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the

infarmation indicated on this annual repon or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal
| am an officer or director of the corporation githe receiver or fruslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ~gh on an attachmenl with an address.




