FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT # N94000005202 Secretary of State
1. Entity Name 02-20-2003 90109 022 ****g] 25
SAVE OUR EVERGLADES ALLIANGE, INC.
Principal Place of Business Mailing Address - w———— -
11 DELEON AVENUE P.0. BOX 1815
ISLAMORADA FL 33036 ISLAMORADA FL 33035
us us

Suite, Apt. #, elc. ' Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3293184 Applied For

MNot Appliceble
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g';;‘;q lﬁ:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— e —— Name_..—z- o~ . w_ e

BARLEY’ M.L Street Address (P.C. Box Number is Not Acceptable)

11 DELEON AVENUE

P.0. BOX 1915

ISLAMORADA FL 33036 o FL | ZCoce

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

SIGNATURE .
Slgnaturs, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Electiph Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S 561.25 G = UV May Be
$ Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. GFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O Delete ILE [ Change [ Acdition
NAME MILLS, JON L NANE

sTre€T anoress | 2727 NW 58TH BLVD.
civ-si-2¢ | GAINESVILLE FL 32606

STREET ADDRESS
CITY-5T-2IP

TITLE CD (3 Detete
NAME BARLEY, M. L

steer aooress | 11 DELEON AVENUE
OITY-5T-21° ISI.AMORADA_FL 33036

TITLE [ Change  [C] Addition
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE SD [ cetete
NAME PATTERSON, GAIL C

STREET ADDRESS | 6521 JOHN ALDEN WAY

CITY-S7-ZiP ORLANDO FL

me T T[T T T T T T S M thange. (] Addition
HAME
STREET ADDRESS
CITY-ST-ZP

TILE [ pelete TILE (1 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-Z1P

TILE [ pelete TITLE [ Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2P

TITLE [ Delete MLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporatien or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iik‘e empowered.
SIGNATURE: /W o2 REQMEBARLEN erfisfoy 05 LLY-¢§UR

Lo SIGNATURE AND TYPED OR PRINTED Ml ME (OF St mEE e e

o aw

CR2E037 (10/02)




