NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000003102 (0)

1. Corporation Name

FRIENDS OF THE MUSEUM OF THE EVERGLADES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

00 O

Principal Placae of Business Mailing Address
P.Q. BOX 677 P.Q. BOX 677
EVERGLADES CITY FL 33929 EVERGLADES CITY FL 33929
3. Datgl or Qualified 3a. D
0671771004 BT
2. Principal Place of Business 2a. Mailing Address 4. FEl r Applied For
21 |26] %6773 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
El ;ﬂ 5. Certificate of Status Desired O Fee Regquired
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
’E m Trust Fund Gontribution O Added to Fees
Zip Country Zip Gountry 8. This corporation has fiability for intangible tax under s. 199.032,
24] 25 20 [30] Fiorida Statutes 07 Yes KiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEWART’ JAMES C JR. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
STEWART & STORTER, ATTORNEYS AT LAW
STE. 106, 1725 COUNTY RD. 851 83
GOLDEN GATE FL 33999 33| Gy FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Signature, typed o printed name of registered agent and tills ¥ appicable. (NOTE: Registered Agent sgnature reauined when reinstating) DATE fn--
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e YU [JDELETE LI TITLE D [ Change }& Additior | =
NAME TUFF, JUDY 12 NAE Brock, Jan 5
steeet aooress | 209 RIVERSIDE DR, asweraooress | 17810 Burns Rd. &
GiTY-5T-2P EVERGLADES CITY FL 33929 1.4 CITY-ST-2P Ochopee FL 33943 &
TLE D [CIDELETE 21TILE PD WgiChange D Addtion  |©
NAME HEEVE% PAULINE 22 NAME § 1faot:_wr.czs . Pauline
staeer aooeess | 410 STORTER AVE. 2.3 STREET AODRESS Storter Ave.
GiTY-S1-2IP EVERGLADES CITY FL 33928 2 4 CITY-S1-2P Everglades City FL 33929
Tme vb [JDELETE 31TME D [Change 3 Addiion
NAME DAVENPORT, CLAUDIA 32 NAME William Greeman
streer aooness | 801 COPELAND AVE. 3ssmeer aponess | 48 Flaln(lingo E.
rvsuoe | EVERGLADES CITY FL 33929 somsr | Everglades City, FL 33929
TITLE 1D [IDELETE 41 TITEE D Jaéhange [ Addition
NAME TIFFT, FRANCES 4. 2NAME %‘%gft ’ g‘ragcé‘es
sraeer anoeess | 228 MAMIE ST. 43STREETADDRESS | oy Mamie .
okoloskee, FL. 3
arv.srar | CHOKOLOSKEE FL 33925 yao-.2e ' 3925
TME S0 CIoELETE 51 TITLE ™ ClChange [l Addiion
NEME FROST, ELIZABETH 52 HAME lélgz% Gri'eeman
sreeer aooness | 79 W. FLAMINGO DR. 5.3 STREET ADDAESS amingo E.
CITY-51-2IP EVERGLADES CITY FL 33929 54 CIY-51- 2 Everglades City, FL 33929
TLE D CJOELETE 51 TILE CJChange [ Addition
NAME CAMPBELL, BETTY £.2 NAME
seerannress | 71 W. FLAMINGO DR. .3 STREET ADDRESS
CITY-ST-2IP EVERGI.ADES CiTY FL 33929 6.4 CITY-ST-21P

|

14. | do hersby caertify that the informatian supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07¢3¥k), Florida Statutes. | further |
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under |
oath: that t am an officer or director of the ¢corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Floricia Statutes; and that my name |
appears in Block 12 of 13 if changed, or ttachment with an address. |

‘ [

SIGNATUR

PUIE REEVES, pres. H-05~TF4 FY-LU 403

ED NAME OF EIGNING OFFICER OR DIRECTOR b Dete Daytime Prona #

SIGNATURE AND TYPEC OR



