FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997 N

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

Mar 12 1997 8:00am
Secretary of State

DOCUMENT # N94000005202 (6)

SAVE OUR EVERGLADES ALLIANGE, INC.

Prncipal Place of Business

1919 ESPANOLA DR.
ORLANDC FL 32004

Malling Addrass

1919 ESPANOLA DR.
ORLANDQ FL 32604-2020

VAR R

34, Dale of Last Report

3. Date Incorporated or Qualified

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ;El 318‘4 Not Applicable
Suite, Apt #, ete. Suite, Apt. #, elc. " ) $8.75 Additional
z;l ;l 5. Centificate of Status Desirat O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E‘ '2_6] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hiability tor intangible tax under s. 199,032,
[2a] 28] [29] 30 Florida Statutes Dves Oio
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BARLEY. ML 82| Street Address (P.O. Box Numbar is Not Accaptable)
1919 ESPANOLA DR.
ORLANDO FL 32804 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur|
office or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accapt the appoiniment as registered
agent | am famsdiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

of changing its registerad

SIGNATURE: 720, ¥ é)@’éy’ .

"SIGNATURE AND TYPED OR PRINTER

SIGNATURE _

Stgnature lyped of prnted name of reqistersd agent ang tite it apphcable (NOTE: Ragisterad Agent signaiure requirad whan reinstating] DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 g
TITLE 1] [ necere 14 TILE LI change  TJ Addition |5
NAME MILLS, JON L 12 NAME t
stece: aooness | 1215 NW 23RD TERRACE 1.3 STREEY ADDAESS §
OITY- 72 GAINESVILLE FL 32605 1460Y- ST- P &
TINLE C1D [T oeLeTe 21TIME L) cnange L] Addition 1O
NAME BARLEY, M. L 2.2 NAME
sweel anckess | 1919 ESPANOLA DRIVE 23 STREET ADDRESS
CHY-51-7P ORLANDO FL 2,4 CITY-ST-2P
TE SO ] DELETE 31 TITLE | Change [ Addition
NAME PATTERSON, GAIL C 32 NAME
strertaonress | 6521 JOHN ALDEN WAY 3.3 STREET ADRESS
CITY-51-71P ORLANDO FL 3.4, CITY-ST-21P
TIILE ] DELETE A1 TITLE LJ change [T Addition
HAME 4.2 NAME
STRECT ADIDRF 55 43 STREET ADDRESS
Gy Sl 29 44 CAY-ST-2P
TITLE [T DELETE S1TIE [T change 1] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P A CITY-ST-2P
TITLE [} oeceTe B4 TITLE T IChange L] Addition
KAME 6.2 NAME
STREET AODALSS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-ST-2P
14. 1 da hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07¢3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemential annual report is true and accurate and that my signature shall have the same lepal effect as it made under oath; that
I am an ofticer or director of 1he corporation or the receiver or trustes empowered 10 exacute this report as required by Chapler 617, Fiorida Satutes; and that my ngme
appears i Block 12 or Block 13 # changed, or on an attachment with an address.

SUREDM )

AME OF SIGNING OFFICER OR DIRECTOR

4 L4 M

Barley 37 T rma

Daytima Fhana ¥ 0



