- "2004 NOT-FOR-PROFIT i(:C)RPORATION
ANNUAL REPORT

DOCUMENT # N94000005202

1. Entity Name

SAVE OUR EVERGLADES ALLIANCE, INC.

Principal Place of Business

11 DELEON AVENUE

Mailing Address
P.0. BOX 1915

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90012 048 ****6] .25

54012449

ISLAMORADA, FL 33036  US ISLAMORADA, FL 33036 US
Suite, Apl. #, efc. Suite, Apt. #, etc. 02162004 Chg-NP CR2E037 (10/03)
City & State City & Stats 4, FEI Number Applied For
59-3293184 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.gg&s:;tional
6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Reglsiered Agent
Name_ e e s T T ST . Toae om e e

TS i |

BARLEY, M.L. . -
11 DELEON AVENUE

.

Street Address (P.O. Box Numbar is Not Acceptable)

P.O. BOX 1915
ISLAMORADA, FL 330368

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature, typed or printed nama of 1egistarad agent and titls if applicable.

(NOTE: Registerad Agart signalure raquired when reinsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

Make check payable to
Florida’ Department of State

. ¥
ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 1.

TITLE D [ Detete TITLE O change [ Addilion
NAME MILLS, JON L HAME

STREET ADDAESS | 2727 NW 58TH BLVD. STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 326086 CITY- §T-2IP

TITLE CcTD (7 Delate TiLE ) Change  [J Additian
NAME BARLEY, M. L NAME

STREET ADDRESS | 11 DELEON AVENUE STREET ADDRESS

CITY-51-2P ISLAMORADA, FL 33036 CITY-ST-2IP

TMLE SD [ Detete TITLE [ change [ Addition
HAME PATTERSON, GAIL C NAME

STREET ADDRESS | 6521 JOHN ALDEN WAY STREET ADDRESS

CIY-§1-2IF ORLANDGC, FL GHY-ST-2P i

TLEs -7 TR Sas e et T T T e 1 T A - T T O Cnge O Addion |
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP B CITY-8T-ZIP -

Me 7 petete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12, 1 heréby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ML AR E4

J2v-0y Bl STI?

SIGNATURE AND TYRED OR PRINTED NAME DWGNING OFFICER OR DIRECTOR

Dats Daytime Phans #




