FILE NOW: FILING FEE IS $61.25

FILED

ﬁzgs;:m FLORIDA CPARTMENT OF TATE Apr 24 1998 8:00am
Nioss | G Secretary of State

DOCUMENT #

1. Corporation Name

N94000000592 (5)
ENVIRONMENTAL ADVOCATES, INCORPORATED

Principal Place of Business

Malling Address

1 O A

SIGNATURE =
[

office or registered agent, of both, in the State ol Florida. Such change wag authorized by the corporation's

agent. | am familiar

P O BOX 123 POBOX TR 3. Date Incorparated or Qualified
OCKAWAHA FL 32179 OCKAWAHA FL 32179
4. FE) Number Applied For
_ 59-3253197 Not Applicable
2. Principal Place ol Business 28, Mailing Address
P Y Hing Addr 5. Certificste of Status Desired Q/ $8.75 Aadgiional
26| < - Fee Required
Suile, Apt. ¥, elc. Suite, Apt. ¥, etc. €. Election Campaign Financing $5.00 mMay Be
Zl m Trust Fund Contribution Added tc Feos
City & State City & Siate 7. ls this nonprofit corporation a homeowners iation?
3 m Yas No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangi
24 3_5"1 29 ;6‘ Personal Property Tax due June 30, Yes o
9. Name and Address of Current Reglsiered Agent 10. Name snd Address of New Reglstered Agent
81} Nema
s \-\ ¥ g WY e il 0, -~ ‘.—,/
MYERS, LEMS O 82 fiseel Address (P.O. Box Number is Not Acceptiih)
403 NE 2ND 8T D L D N\ oy FR 2
OCALA FL 3470 Ceeans Bliozse SE fus tvC
84| City o~ |85 Zip Code
Coe fefos ceodsons FL| 15,77
11, Pursuarnt 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abova-named corporation ubmits this statement for the purpose of qhandfng its registersd

rd of directors. | hereby accepl the ap

infmeént as registered

th, ang accept the obligations of, Section 617.0503, Florida Statutes.
ignalure. lyped of prnted name Of registerad nperd and llllo-H' NOTE: Registared Agent signature requirad,

12. QFFICERS AND DARECTORS l 13. ¥V ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

ME DP T DELETE 1ATITLE [T change ] Addition
NAME HENNESSY, TISH 12 NANE

sweetavoress | P O BOX 723 NVA 1.3 STREET ADDRESS

CITY-51- 2P OCKLAWAHA FL 32170 1A TITY - 5T-2P

TLE ov T cELETE 217MLE Ll Change L] Addition
WAME SHAW, DON 2.2 HAME

staeet anoness | P Q BOX 2776 N/A 23 STREEY ADDRESS

CTY-51-29 BELLEVIEW FL 34421 A 2 4CITY-SI1-2P -

LE DST @DI‘IETE 31TIME N Y4 Thange LT Addition
NAME NOEL. DW'E 3z7MAME Kh‘k\\.\t’-c-r\- V\cmﬁ Lad

stReet apokess | 12151 SE 86TH AVE IISTREETADRESS | o 52 S £ fow Yi o t‘»b

CITY-ST- 2P BELLEVIEW FL 34420 34.CITY-ST-7IP ol lacacdn. lég 22147¢7

TITLE [ DELETE LINTLE Change Addition
HANE 4.2 HAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-S1-21p 44 Oy-ST- 2P

THLE T oEteTe 51 TILE L] Change L1 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

£ITY-S1-21P 54 CITY-§T-2IP

TIME ] DELETE 6.1 THTLE L) Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P 64 CITy- ST- 20

14. | hereby cerlifg that the information supplied with this filing does not qualify for the examﬁ
i at my signature shall have the same legal effect as if made under oath: that | am en

SIGNATURE:  \i.

indicated on this annual report or supplemantal annual repon Is true Bnd accurate and tl
olficer or director of the corporation or the receiver of truslee empowerad to execute this
Block 12 or Block 13 if changed, or on an atiachmem with an address.

tion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (1097)



