FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # N94000000923 Secretary of State
1. Entity Name 01-17-2003 90100 040 ****g] 25
THE EVERGLADES FOUNDATION, INC.
Principal Place of Busingss Mailing Address
11 DELEQN AVE PO BOX 1915
ISLAMORADA FL 33036 ISLAMORADA FL 32038
e s LT
Suite, Apt. #, efc. Suite, Apt. #, etc. MCK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3228899 Applied For
Not Applicable
Zlp Country Zie Country 5. Ceriificate of Status Desired [ fg'gfq Addional
6. Name and Address of Current Registered Agent 7 7: Name and Address of New Rggislered ng?nl. __
BREY ML R o ML L. BARLEY
! S . B beris N
1919 ESPANOLA DRIVE S ¥ W A P e (g
ORLANDO FL 32804
Ci Zi d
Y Tslam oz ada FL | 3553¢

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

the obligations of registered agent.
: .S,GNAWM /%a,u-«.., /Y /Z@Oj

t Signature, typed or printed name of ragistered agent and !i(ei( applicable. (NCTE: Registered Agent signature required when minslaling)\—/ 6ATE

E . 9. Election Campaign Financing X Make Check Payable to

wt  FILE NOW: FEE IS $61.25 Trust Fund Centribution. a J§c15d£j?ohll?;§ ° Florida Departmext of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME sD L Gelete TITLE T/ [Jchange (] Addilion
NAME MILLS, JON C NAME W. Docy las Pils Sa
STRECT abpRess | 2727 NW 58TH BLVD STREETADURESS |70 § B1e Well AVvenoe
onv-st-2e [ GAINESVILLE FL 32806 or-stzp [Miarm i FL 33i3{-282a
TITLE D 3 Delete TITLE NC /D . {(J Crange 5] Addition
NAME BARLEY, M L NAME Nathanicl P. Reed
stheer anoress | 11 DELEON AVE STREET ADDRESS [P, ¢». Do x V&3

_omv-stap | ISIAMORADA FL 33038 .- LT (NobeSoond EL-.. 33498 i

e D O oelete e e /D Kl Change [ Addition
NAME RUMBERGER, E THOM HAME M.L. Rarle 9
STREET ADDRESS | 9002 EAGLES RIDGE DR stReETADRESS ||| Debeen BRcncc
omv-st-2¢ | TALLAHASSEE FL 32312 ov-stp - [Tslameaada  FL 33036
TALE O pelate TITLE D O Change @’Addilion
NAME NAME William Rtlc
STREET ADGRESS STREETADDRESS | T6 T H+h A?c.nue. Hd~+FL
CITY-§T-2IP CITY-§T-2P N oo Yerid, Ny 6153
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREETADORESS'| - - e e L . . - = ...} STREET ADDRESS
CITY-§T-2IP - ovestze | TTT T s e e
TTLE . e e e e Ooetete . . J e S I ~ [ Change  [] Adeition
NAME HAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S81-2iP

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ &2 %2 2 250UIRED Nt seccwere, if. 2603 305 rsy.T97

ey .

CR2E037 (10/02)




