(ﬁequestofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rPckue [ warr ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

500200814565

020051 455;5

5. o0

*

S0
05/03/11--01033--008 #+




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: The Everglades Foundation, Inc.
Name of Corporation

DOCUMENT NUMBER: N94000000923

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nancy Hill
Name of Contact Person

c/o Everglades Foundation, Inc.
Fiem/Company

18001 Old Cutler Road, Suite 625
Address

Palmetto Bay, FLL 33157
City/State and Zip Code

nhill@evergladestoundation.org
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nancy Hill a( 305 251.0001

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (B05)




+ STATEMENT OF CHANGE OF REG[STERED OFFICE OR REGISTERED AGENT OR BOTH
CORPORATIONS

Pursuant ro the provisions of sectlons 6070502 617.0502, 607,1508, or 617.1508, Florida Siatutes, this .
:mudm#:umm#awmmwmmmddummdﬂﬂw_a__
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; The_Everalades Foundation, Inc.

2. The principal office eddress:_18001 Oid Cutter Rqad. Suite 825
Paimetio Bay, FL 33157

3. The malling address (if differont);

5. The name and stront address of the current registered agent and registered offioe on file with the
Florida Department of State: (If resigned, enter resigned)

Kirk J. Fordham
18001 Ofd Cutier Road, Sulte 625

Palmetto Bay, FL 33157

6. The hame and sireet address of the zew registered agent (If changed) and /o registered offico
(if changed):

Anna Upton, Esq.

215 So. Monroe Strest, Sule 702
PO, Box NU\'-WIHO

Tailahasaoe, FL 32301
ed office and the street address of the business office of Its registered agem.

Dutz

1f signing on behalf of an entity:

Typed or Printed Name
* * « PILING FEE: §3500 * + *
MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STAT

MAI1L. TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TAU..AHASSE?., FL 32314
CRIEO4S (R05)



