‘.. FILE NOW: FILING FEE IS $61.25
NONPROFIT AR 3 FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham
ANNUAL REPORT e Secrctory o gate FILED
1996 ) 4] _J:fif DIVISION OF CORPORATIONS Mar 07 1 996 800 am
Pg)g,mq) MENT # N94000000923 (2) Secretary of State
THE EVERGLADES FOUNDATION, INC.
L Peeps oy T 0 0 O 60 YO0 00 0
1919 ESPANOLA DR. 1919 ESPANOLA DR.
ORLANDO FL 32804 ORLANDO FL 32804
3. Date Incorporated or Qualified 3a. Date of Last Report
02/23/1994 (05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
FI ;El 59'3228899 Not Applicable
?i!-l Bulte, Apt. #, etc. ;I Suite, Apt. #, etc. 5. Certificate of Status Desired O $8Fg95‘:‘::;:,t;c;nai
City & State City & State . Election & ign Fi i 5.00
= m et om0 8500 ey oe
&p Country Zip Country 8. This corporation has liability fog injangible tax under s. 189.032,
24 25 EE] m Florida Statutes Hﬂ\’es Cne
g, Name and Address of Current Registered Agent 10. Name and Address of New Rdgistered Agent
81| Name M s B Q‘ R Z £ y
B&C CORPORATE SERVICES OF CENTRAL FLORIDA 82| Siroet Adgress (P.0. Box Number is Not Acceptable)
390 NORTH ORANGE AVE. /9 ¢t9 AANoel PRIVE
SUITE 1100 8
ORLANDO FL 32801 i ip Co
84 C'”O/i/_/:)n/,g@ FLIBS_"zé),%;%ds/

11. Pursuarll to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered difice
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Ftoriga Statutes.

sonarure M & BARLEY

Slgnature, typed or printed name nl-regTslerec agen ard e it apphabic (NOTE" Registersd Ag%-grva'un redjuirpcl wWhar renstalt gy T T At T T
12. OFFICERS AND DIRECTORS. | BN ADDITIONS/CHANGE S 10 OFFICERS AND DIRLCTORS IN 12
THLE cD R)ELETE T4TITE [JChange [ Addition
btz BARLEG, GEORGE M JR 12 NAME
STREEY ADDRESS 1918 ESPANOLA DR. 1.3 STREET ADDRESS
CTY-S1-2P ORLANDO FL 32804 1.4 CITY-8T-2IP
THE sD [1DELETE 21TLE Chchange [ Addition
NAME MILLS, JON C 22 NAME
STREET ADDAESS 1215 23RD TERR. 23 STREET ADDAESS
CITy-81-2P GAINESVILLE FL 32605 2 4CITY-5T-7P
e D) [CIDELETE 31TIRE 22 (Cnange [ Addilion
M2 7 J

NAME BARLEY, MARY L 32 HAME VLEY A
staeet ADRess | 1919 ESPANOLA DR. 33 STREET ADDRESS
OITY-5T-21P ORLANDO Fi 32804 34.CIVY-S1-2P
TITLE [IDELETE 41 TITLE _D [] Change MAddman
HAME & 7 NAME = Titom RUmMBERGKE L ¥ 300
STREET ADDRESS s3sieeraoomess | 2> b S oRrRANVG £  HAAVE
CTY-ST-2P son-sie | REIN DO Ft 32fF0 K
TITLE [ DELETE 5.1 TITLE . [ Change [ Addition
NAME 5.2 KAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-217 54 CITY-ST-2P Oq(
TITLE [DELETE 61 TITLE ] Change d
NAME £2 AME

;é ;? f
STREET ADDRESS 63 STREET ADDRESS ‘,\
CITY - ST 2IP B4CITY-51-7P f\?

14, } do hereby certify that tha information supplied with this fiing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida 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 | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 7)) o A ML BARCEE ___,,__5/0743‘?“/7/?

SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Dars Ame Phane ¥

CR2E037 (12/95)

‘6




