2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # N84000000923 )

1. Entity Name
THE EVERGLADES FOUNDATION, INC,

FILED

2001SEP 20 PM L: Ly

Principal Place of Busingss
18001 OLD CUTLER RD
STE 625

MIAMI, FL 33157

Mailing Address

18007 OLD CUTLER RD
STE 625

MIAML, FL 33157

SECRETARY OF STATE
TALLAHASSEE.FLORIG >

AT AR AR DA R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, clc 08282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number I ES )
59-322889% [_ MOb ApbCata ,
Zip Country Zp Country 5. Certificate ol Status Desired | $8'75 A_ddil:onal
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent -
Narne
SMITH, ROBERT C ark Kraus o
EVERGLADES FOUNDATION Streel Adaigss (P.O. Box Number 1s Not Acgeplanie)
18001 OLD CUTLER RD Everglades Foundation _
PALMETTO BAY, FL 33157 18001 01d Cutler Road
- City Zip Codg
Palmetto Bay FL [§59¢

8. The above named entity submits this stalement tor the purpose of changing its regisiered ofiice or registered agert, or boin, in ine Staie of Flonda | am lamibar with ana accetn

/ﬂqu ]_ ‘ KV‘&{L{S

the obligations

SIGNATURE

)3/07

Stgnature, typed or pnnied name of regi!tefed agen! and litle 1t spplicable.

(NOTE: Registerad Ageni signatufe required wnen reinslatng)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make check payabla to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC& OFFICERS AND DIRECTORS IN 10

TITLE sD [ pelete TILE O change ] Addition
NAME MILLS, JON L NAME P )
STREET ADDRESS | 2727 NW 58 TH BLVD STREET ADDRESS e AL VLI R S B e | -—-“:!“ﬂ’

or-star | GAINESVILLE, FL 32806 oTy-$i-2p S 2RA0-—I0CE--N0Y weE] 28 :
TILE VCD [ pelele TIILE PD XXcoange [ Aduitio:
NAVE BARLEY, ML NAME Barley, M L

STREET ADDAESS | 11 DELECON AVE srreeraooress | 11 Deleon Avenue

Cny-sT-2P  { ISLAMORADA, FL 33036 CITY. ST.ZiP Isamorada, FL 33036

TITLE P Hknelern TME J Change [ Aadition
NAME SMITH, ROBERT C NAME

STREET A00RESS | 18001 QLD CUTLER RO, STE 825 STREFT ANDRAESS

CITY-ST-2IP PALMETTO BAY, FL 33157 CITY.ST-ZIF

TITLE D O pelete WILE ) change [ Adgition
NAME PITTS, W. DOUGLAS SR. NAME

STREET ADDRESS | 703 WATERFORD WAY, SUITE 800 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33126 CITy-5T-2p

TITLE VCD [ Delete TILE [J change ] Addition
NAME REED, NATHANIEL P NAME

STREET ADCRESS | 11844 S5.E. DIXIE HWY, SUITE C STREET ADDRESS

CIry-s1-21P HOBE SOUND, FL 33455 CIry-sr-21p

TILE D J Delele TITLE [ Change  [] Addition
NAME RILEY, WILLIAM NAME

STREET ADDRESS | 767 5TH AVE., 44TH FL STREET ADDRESS

CITY-5T-2IP NEW YORK, NY 10153 CITY-ST-ZIP

12. | hereby certfy that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Slatutes. | turther certity that the information
accurate and that my signature shall have the same legal etiect as if made under calh: thal | am an ofticer or direcior
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 Biock 10 or Block 11 il

indicated on this report or supplemental report is true an

changed, or on an altachment with a

r%s,witm other like empowered.
/// Wwé/ﬂ

13 /0F <00y cx99

SIGNATURE: _,
&

EIGHATUREAND TYPED ORPRINTED NAME OF SIGNING oillcsn OR DIRECTOR

7

Dale Daytre Prore #
\j.\



