FILE NOW: FILlNG FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAVE OUR EVERGLADES ALLIANCE, INC.

N94000005202 (6)

Frincipal Place of Business

1919 ESPANOLA DR.

Mailing Address

1919 ESPANOLA DR.

FILED
Mar 26 1996 8:00 am
Secretary of State

N0 0 0 0 00 A

23]

-

0]

Zip
24

Couniry
2]

)l

Trust Fund Contributian

QRLANDO FL 32004 ORLANDO FL 32804
3. Date Incorporated or Qualified 3a. Date of Last Repoert
10/18/1994 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEN Number Applied For
;\ Tsl 59'3293 184 Nat Applicable
Suit t. #, elc. Suite, Apt. #, etc. iti
uite, 201 #, et — He A e 5. Certificate of Status Desired O $8‘75 Adc!ithﬂa|
22 2;| Fee Required
Gity & ;‘3’3‘6 City & State 6. Election Campaign Financing $5.00 Mmay Be

O Added to Feas

Country

. This corporaticn has liability fogin
Florida Statutes

ngible tax under s, 192.032,
Yes [INo

5. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVE.
SUITE 1100
ORLANDO FL 32801

81| Name M

L BARLEY

B2| Stroo A:i lr:

< (P.O. Box Number is Not Acceptahble)

419 FESPANOLA-

DRIV E

B3

B4| City

()fdd,/q Do

FL |ss| ZIpCode oL

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 regis!ered Atfice

or registared agent, or both, in the State of Floridla. Such change was authonzed by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am

farnitar with, and accept the obligations of, Section 617.0503, Fiorida Statut

BARLE

M

e%]

B

CR2EQ37 (12/95)

SIGNATUIRE LF . . . A _ e —
Signat.re, typ Froisterac) agenr a0 bl f apgd-atie NOTE Fegrsterad Agent sigrature required whil rerstatnge DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGE S 10 OFFICE RS AND DIR:CTORS 1IN 17

TIILE PCD XDELEIE 11 TIILE [JChange [ Addition

NAME BARLEY, G. M 12 NAME

sTreer aporess | 1919 ESPANOLA DRIVE 1.3 STREET ADDRESS

CiTy-51-21p QRLANDO FL 1.4 CITY-5T-20P

TILE 10 CIDeLETE 21TITLE AT D B Crange [ Adeition

NAME BARLEY, M. L 22 NAME

street aDDaess | 1919 ESPANOLA DRIVE 2 3 STREET ADDRESS

CHlY-81- 27 ORLANDO FL 2 4CTY-SI-2P

TITLE D [CIDELETE A1TITLE sp &) Change [ Addition

NAME PATTERSON, GALL C 32 NANE

staeet aooqess | 6529 JOHN ALDEN WAY 33 STREET ADDRESS

CITY-§7- 2P ORLANDO FL 34 CINY-81-21P

TLE [IDELETE 41TITLE D [JChange [ Addition

NAME 4.2 NAME ond o e

STREET ANDRESS AT ADDRESS | | ¢ § AV 23 Téppac

LiTY-5T- 7P 44CITY-5T-2IF s e WES V1€ ~¢. R2eo0s

TILE [CIDELETE 51 T:ILE [OJchange [ Addilion

NAME 52 NANE

STREEY ADDRESS 5.3 STREET ADDRZSS

CITY-§1-217 54 0TY-8-2P

TITLE [ OELETE 61TIILE Ocharge [ Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-S§T-2P 64CITY-8-2P

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

SIGNATURE: F. < 4

SIGNATURE AND TYPED O

R%D  NARE O OF SIGNING OFFICER OA DIRECTOR

;ay/j% ng{ﬂ%}g

Daytme Frona #

g




