FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D!VISI(;S:G:;H(?{')[:PSC;?:TIONS Secretary Of State
DOCUMENT # N94000003102 (0)

1. Corporation Name

FRIENDS OF THE MUSEUM OF THE EVERGLADES, INC.

Principal Place of Business Mailing Address
CITY HALL P.O. BOX 677 3. Date incorporated or Qualified
UPSTIARS-NOT NUMBERED EVERGLADES CITY FL 33928 06/17/1094
EVERGLADES CITY FL 34139
us 4. FEI Number Applied Far
650526773 Not Applicable
2. Principal Place of Businaess 2e. Mailing Address . . $8.75 Additionat
-2—1] City Hall m PO Bo 677 &, Certificats of Status Desired 0 Foe Roquired
Suite, Apt.'u. elc Sulte, Apl. #, olg. 6. Election Campaign Financing $5.00 May Bs
22] Upstairs - not numbered 27] Trust Fund Contribution | Added to Feas
City & State City & State 7. s this nonprofit corporation a homaowners association?
23] Everglades City, FL 28]Everglades City, FL Oves Clno
Zip 34139 Country Zip Counlzy 8. This corporation owss or has paid the current year Intangible
;] 2_5] Us _2;1 34139 ;;l S Porsonal Property Tax dus June 30, [1ves Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name
STEWARTY f JAMES C JR. B2| Street Address (P.O. Box Number is Not Acceptable)
STEWART & STORTER, ATTORNEYS AT LAW
STE. 106, 1725 COUNTY RD. 851 o
GOLDEN GATE FL 33999 84 Cit g5| Zip Codse
Y FL P

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstored agent, or bolh, in the Stato of Floriga, Such change was authorized by the corporation’s board of diraclors, | hereby accept the appoirtment as registered
agent. | am familiar with, and accept tha obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registerad agent and litle if applicabla (NOTE: Reglslerad Apont signature eaulred when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1A TMLE D L¥ Change  {ryyAddilion
NAME GREEMAN, WILLIAM 12 NAME Leanne Kurrle
smeeraboress | 48 FLAMINGO DR 13STRECTADDRESS | 35 Plantation Dr.
CITY-51-2IP EVERGLADES CITY FL 34139 14 GITY-§1-2p Fuaralades Citv. BT 34130
TNLE PD [ DELETE 24 TINE "D = il T Change KX Addition
HAME REEVES, PAULINE 2.2NAME il
sweer aooress | 410 STORTER AVE. 2.3 STREET ADDRESS ggéagg?.l?g{ Ave.
OTY-S1-2p EVERGLADES CITY FL 34139 saomvsrp |Everglades City, FL. 34139
TILE VD X DELETE 31 TMLE D j& Crange LI Addition
NAME DAVENPORT, CLAUDIA 32 NAME Davenport, Claudia
streer aboness | 801 COPELAND AVE. asstreeTapbress | 209 Riverside Dr.
CITY -ST-2iP EVERGLADES CITY FL 34.CITY-ST-ZIP Everglades City, FL 34139
TILE 1 T peLeTe 41TMLE VD LT Change  X0] Addhion
NAME GREEMAN, HAZEL 4.2 NeME Jan Brock
sweeraporess | 48 FLAMINGO DR. 34139 43sTREELADDRESS | 17810 Burns Rd
orv-sr-zp | JOHOKKRSKBEMX Everglades City. FL 44C1Y-51-2p Ochopee, FL 34141
e D L] DELETE 51TILE [Jchange [ Aadition”
HAME FROST, ELIZABETH 5.2 NAME
saceranoeiss | 75 W, FLAMINGO DR. 5.3 STREET ADDRESS
CY-5T-2p EVERGLADES CTYFL. 341139 5.4 CITY-ST-7P
WILE D [ oreere 61 7IMLE [Jchange [ Aadition
NAME CAMPBELL, BETTY 6.2 NAME
streeTaconess | 71 W, FLAMINGO DR. 6.3 STREET ADDRESS
CITY-ST-21p EVERGLADES CITY FL 34139 6.4 CITY- 5T-2IP

14, | heraby CBINK that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiotida Statutes. | further certify that the information
indicated on this annuat repori or supplemental annual reporl is true and accurate and that my signature shall have the same |legal effect as if made wnder oath; that 1 am an
officer or direclor of the corparation or tho receiver or trustes empowered Lo sxecute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed, oL on &an attachment with 3.
QIGNATHIRE: (At ot Py 4 QL L PPV 2

CR2EC37 (10/97)



