DQESUYMENT # N94000003102
1. Entity Name
FRIENDS OF THE MUSEUM OF THE EVERGLADES, INC. FILED
Principal Place of Business B - AViling Address GO SEP 22 AM “ L"B
MUSEUM OF THE EVERGLADES N7 MUSEUM OF THE EVERGLADES SECRETARY DF STATE
105 BROADWAY 105 BROADWAY y ‘
EVERGLADES CITY FL 34139 EVERGLADES GITY FL 34139 TALLAHASSEE FLORIDA
us us ]
T S AR AL G
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Gtate it 4, FEI Number Applied For
Evirg lades Gy, TEL 650526773
Zip Country %p%‘ % C1 Codntry 5. Certificate of Status Desired [ fi'g?q.ﬁﬂﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
STEWART, JA'MES CJR. Street Address (P.O. Box Number is Not Acceptable)
STEWART & STORTER, ATTORNEYS AT LAW
STE. 106, 1725 COUNTY RD. 951
GOLDEN GATE FL 33999 City FL | Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

100003415521 ——7r
- ~10/05/00--01038--018

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . - E .

FILE NOW: FEE I$ $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delete me D Change -, Addition
e KURRLE, LEANNE e W W WLAM 6 Q—"-“‘:'D""J W o
sReeT aperess | 35 PLANTATION DR smeeroooness | LY - lam H“E r}'_{e.. E
orv-s2F | EVERGLADES CITY FL 34139 avsr | N eveledes \‘\"H U 54158
TIME SD {1 Delete TIMLE W o T [ Change ‘Addition
NAME PORTZ, BARBARA NAME YA CVH.?-V\L. LSD ERSon /@"
sTReeT ADDRESS | 36 FLAMINGO DR STREETADDRESS | 2-© Q4 BVers i pe EE.
ov-st-z¢ | EVERGLADES CITY FL 34139 BITY-§T-2IP ZVERGIADES CiTH, i—L 3¢ 13
TMLE D [ Delsts TILE N BE change [ Addition
e DAVENPORT, CLAUDIA o YVALKE CZ??JES&
sTReeT ap0Ress | 209 RIVERSIDE DR STREET ADDRESS \O §4Co ey Pﬁ\‘/
orv-st2¢ | EVERGLADES CITY FL 34139 oi-S1-zp vevgledas (i, &=L 34139
TMeE VD (1 Dekete TTLE ’ ' O chage [ Addition
NAME BROCK, JAN NAME
STREET ADDRESS | 17810 BURNS RD 'STREET ADDRESS
cm-5T-2f | QCQPEE FL 34141 ciry-51-2p
TITLE D P polete TILE [ Change [ Addition
NAME FROST, ELIZABETH NAME
streer apoRess | 75 W. FLAMINGO DR. STREET ADDRESS
omv-s-z¢ | EVERGLADES CITY FL 34139 CITY-ST-7P
TITLE D W elete TIMLE CJchange  [J Addition
NAME CAMPBELL, BETTY NAME
STREETA0DRESS | 74 W, FLAMINGO DR. STREEY ADDRESS KE
crv-st-ze | EVERGLADES CITY FL 34138 cy-s1-2

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(t), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall h

ave the sarme legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2ll other like empowered.

SIGNATURE: Wﬂf@UWHED

Yo/ 2o

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR CIRECTOR

Cate Daytirne Phone #

CR2E037 (5/00)



