FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFT
CCORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISII;)N OF CORPORATIONS S ecretary Of State

DOCUMENT # N94000005202 (6)
R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 02 1998 8:00am

1. Corporation Name

SAVE OUR EVERGLADES ALLIANCE, INC.

Principal Flace of Business Mailing Address
1919 ESPANOLA DR. 1519 ESPANQLA DR. 3. Date Inccrporated ar Qualified
ORLANDO FL 32804 ORLANDO FL 32804 10/18/1994
4. FE| Number ‘ Applied For
__ . 59-3293184 Nat Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Stat L‘J s Desired O $8.75 Additionat
EI —zgf ) Fea Required
Suite, Apt. #, elc. Suite, Apt. #, stc. 6. Election Campaigh Financing $5.00 May Be
E[ ;ﬂ Trust Fund Coatribution Added o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
_2;[ El ‘ CJves [INo .
Zip Country Zip Caountry 8. This corporation awes or has paid the current year Intangible
;‘ EI El ;\ Personal Property Tax due June 30. Clves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
BARLEY, M.L. 82| Street Address (P.Q. Box Number is‘ Not Acceptahie) T
1919 ESPANOLA CR. ! .
ORLANDO FL 32804 8 j
84 City 85| Zip Code
1 FL [*]

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staterment for the puzpose of changing its registered
affice of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' .

SIGMATURE

i

Signature, typed or printed name of registerad agent and titie if applicabla, (NOTE: Registerad Agant signature required whan rainstating) ! DATE i
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 TINE [ I change  [J Addition
NAME MILLS, JON L 1.2 NAME
stReeT aDDRESS | 1215 I,‘IW 23RD TERRACE 13 STREET ApDRESs | 2 £ 2 7 NwWs8 8LV
LITY-ST-21P GAINESVILLE FL 32605~ - N 14omy-s1-7P B32006 .
TITLE CTD [_JDELETE 2.4 TITLE [f Change ] Addition
NAME BARLEY, M. L - B 22NAME ‘
sreer aporess | 1919 ESPANOLA DRIVE 2.3 STREET ADDRESS
CITY-§7-7I7 ORLANDO FL 2.4 CITY-ST-2IP ‘ N
TITLE 3D L] DELETE a1TE ! [ Change~ [_J AddRtion
NAME PATTERSON, GAIL C 32 NAME : :
steer aporess | 6521 JOHN ALDEN WAY 4.3 STREET ADDRESS 1
CITY - §T-7P ORLANDO FL 34, CITY-5T-ZP ‘ L
TITLE [T oeLeTe 4,1 THLE ‘ [TChange L] Addition
NAME 4, 2 NAME 3
STREET ADDRESS 4 STREET ADDRESS }
CITY-5T- 2P . 44 CITY~5T-2IP ‘ L
TTLE LT DELETE 5.1 TITLE i { TChange [T Addition
NANE 52 NAME } ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P |
TITLE L] CELETE 6.1 TITLE ; [T change [T Addition
NAME B.2 NAME
STREET AODAESS 5.3 STREET ADDRESS !
LITY-5T-2IP 6.4 CITY-§T-2IP . o
14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁcn stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega) effect as i made under cath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 10 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 atla ent with an address.
SIGNATURE: ‘27?9 y

= REQM/IIE AR EL %’0/ 24 %zéf?f'//(f

CR2E037 (10/97)



