FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90097 023 ****6] .25

" -~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N94000003102

1. Corporation Name

FRIENDS OF THE MUSEUM OF THE EVERGLADES, INC. N P

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS -

Principal Place of Business Mailing Address

CITY HALL P O BOX 677
UPSTAIRS EVERGLADES CITY FL 34139 ‘
EVERGLADES CITY FL 34139 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] Museum of the Everglades [»]| P.O. Box 677 06/17/1994
. Suite, Apt. #, etc. . B - 8uite, Apt. #;etc. s - - - | 4 FEtNumber - ~ IAppIiei:i For
f22] 105 Broadway [27] 650526773 | Not Applicatle
City & State City & State ] . $8.75 acditional
23] Everglades City, FL 2] Everglades City, FL 5. Cerifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] 34139 [2s] U.S. 20] 34139 [3] U.S. Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
STEWART, JAMES C JR. Lo ' 82| Street Address (P.O. Box Number is Not Acceptable)
STEWART & STORTER,-ATTORNEYS AT LAW
STE. 106, 1725 COUNTY-RD. 951 8
GOLDEN GATE FL 3399'9 84| City FL 85| Zip Code

11. Pursuant to the'prbvisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, 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. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE

Signaturs, typed or printad name of registered agant and title if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.4 TIMLE P [lChange XX Addition
NAME KURRLE, LEANNE 12 NAME Pauline Reeves

streevanoress| 35.PLANTATION DR 1ssmeeraooress| 410 Storter Z‘:‘Ve .

CITY-ST.ZIP EVERGLADES CITY FL 34139 14 CITY-5T-2ZIP Everglades City, FL 34139

TME SO . J¢] DELETE uMME  gp Barb yplChange [ Addition
e DAY, SUZANNE 22N rbara Portz  SD

sreeTaporess| 803 COLLIER AVE 2.3 STREET ADDRESS gseilﬂéggoclj?i FL 34139
civsrze | EVERGLADES CITY FL 34139 2.4 CITY-5T-21P gl Yy : -

TME D [J DELETE 3.1 TMLE VD [ Change l_ilAddiu'on
NAME DAVENPORT, CLAUDIA 3.2 NAME Greeman, William

sweet aooress| 209 RIVERSIDE DR assmeeraporess| 48 Flamingo DR

CITY-ST-ZIP EVERGLADES CITY FL 34139 34, CITY-ST-2P Everglades City, FL 34139

THE vD [ DELETE 44 TME D O cChange }QVAddition
NAME BROCK, JAN 4.2 NAME Greeman, Hazel- :

smreeTanoress| 17810 BURNS RD sssmezTaporess| 48 Flamingo DR

crestze | OCOPEE FL 34141 44 CITY-5T-2P Everglades City, FL. 34139

TLE D [J DELETE 5.4 TITLE [JChange [ Addition
NAME FROST, ELIZABETH 52 NAME

streeraoress| 75 W. FLAMINGO DR, £.3 STREET ADDRESS

omv-stzp | EVERGLADES CITY FL 34139 S4CHY.5T.2P

e, T D s [} DELETE 6.1 TME {JChange [ Addition
e+ 3| CAMPBELL,BETTY . -, 6ZNAME

sreeranoress| 71, W..FLAMINGO-DR... . . .4 6.3 STREET ADORESS

ory:st-zr= || EVERGLADES CITY FL 34138 B4 CITY-5T-ZP

14. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢

SIGNATURE: |

anged, or on an attachment

F_ el L]
MGNATURE AND TYPED OR PRINTED NAMI

h.an address, with all other like empowered.

7 F, pq\.“rf"arﬁl@ne Reeves

3-26-99

941-695-2403

0064971

CR2ZEN37 (11/98)-- -

e -
E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #



