FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION 2 h
ANNUAL REPORT L Secretary of State

1998 T ovsonor comomanions Secretary of State
OCUMENT # N94000000923 (2)

. Corporation Name

THE EVERGLADES FOUNDATION, INC.

NONPROFIT FLORDA DEPATHENT OF STAT: Feb 17 1998 8:00am

Principal Place of Business Maiing Addross “"HIII I‘I "m III” III’I Ilm Ilm |||" llm II"I ,I"I "III m' ||||

1919 ESPANOLA DR 1919 ESPANOLA DR. 3. Date Incorporated or Qualified
QRLANDOD FL 32004 ORLANDG FL 32604
4. FEl Number Applied For
_59:3223839 Not Applicable
2. Principal Place of Businass 8. Mailing Address 6. Cerlificate of Status Desired L} $8.75 Additionas
21] 26 Fee Required
Suite, Apt. #, etc. Suite. Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E ?;I Trust Fund Contribution ] Added t0 Fees
City & State City & Stale 7. I8 this nonprofit corporation a homeowners association?
23] |26] Cves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;i Z’EI ;] a0 Personal Property Tax dus June 30, [} Yes [ No
9. Name and Addreas of Curreni Regisieret Agent 10. Name and Address of New Reagistered Agent
81| Name
BARLEY. ML 82 Sireet Address (P.O. Box Number is Not Acceptable)
1819 ESPANOLA DRIVE
ORLANDO FL 32804 &
84] Gity 85| Zip Code
FL [*]

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this staternent for the purpose of changing Its registered
office or registerad agent. or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accepl the ohligations of, Sechion 617.0503, Florida Statutes.

SIGNATURE
Signalurs, Typod of ponted name of 1egaterad agenl and titlg il applicablo. (NOTE: Rogistared Agent aignature required whaen rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TIIE SD [J DEceTe 11 7ML [Tchangs ] Addition
NAME MILLS, JON C 1.2 NaME
sweeT anoress | 1216-23RD-TERR: v staeer aooeiss | 2 72 7 N 525 Bevo
CITY-§1-2Ip GAINESVILLE FL 92005~ 14ClTY-5T- 2P 32806
TITLE D LT DELETE 2.1 TTE [Jchange L] Addition
NAME BARLEY, M L 22 NAME
strerr appazss | 1919 ESPANOLA DR. 23 STREET ADDRESS
CivY-S1-2f ORLANDO FL 32804 2 4CITY-57-2°
THLE D T pELETE A1TmE LT Change LI Addition
NAME RUMBERGER, E THOM 37 NAME
sweeTAnbress | 201 S ORANGE AVE #300 I 3.3 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32602 34.CITY-ST-2P
TMLE [T oeLeTe 41TTLE [ change ] Addition
RAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
THLE U DELETE 51TILE T change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
e [T DELETE 61TTLE [Jchanga [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P §.4 CITY-ST-2IP

14, | heraby certify that the information supplied with this ting does not quality for 1he exem';‘)tion stated in Section 119.07(3%i), Florida Stalutes. | further certify that the Information
indicated on this annual report or supplemaonial annual repen is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diaclor of the corporation or the roceiver or rustee empowered to execute this report as required by Chapter 617, Figrida Statutes; and thal my name appears in
Block 12 or Block 13 if changad, or on an altachrment with an addrass.

SIGNATURE: %_X

CR2E037 (10/97)



