W

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sa

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

ndra B. Maortham

Secretary of State
LN
GIVISION OF CORPORATIE)NS

FILED
Mar 07 1996 8:00 am

DOCUMENT # N94000006239

THE EVERGLADES TRUST, INC.

(7)

Secretary of State

Principal Placa of Business

1919 ESPANCLA DRIVE

Mailing Address

1919 ESPANOLA DRIVE

AT O

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVE., STE. 1100
ORLANDO FL 32801

ORLANDO FL 32004 QRLANDO FL 32804
3. Date Incorporated or Qualified 3a. Date of Last Report
05{01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m EEI 293097 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
v P 5. Certificate of Status Desired O $8.75 additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 Eﬂ Trust Fund Contribution Added 1o Faes
Zip Counlry Zipy Country 8. This corparation has liability fog ifangible tax under s. 199.032,
24 25 Zﬂ E] Florida Statutes Yes [ No
9. Name end Address of Current Registered Agani 10. Name and Address of New Redistered Agent
81

Narne/a7

—

AR T

821 Streat Address, {P.C. Box Nyumber is Not Acceptable] B
/TG LESEavel R DINVE

83

M e v O FL |®| 2%y

11. Pursuant to the provisions of Sections &17.0502 and £17.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
was autharized by the corporation’s board of directors. | hersby accept the appointment as registered agent. 1 am

ar registerad agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 817.0503, Florida

tutes

CR2E037 (12/95)

SIGNATURE LB ARLEF b &»&3/ —2/ &[4

Slgrature, typed or pirted name of rogistared agent and ttks P applicabe {HOTE: Regislered Aganpgnature required when reinslat ng! DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGE RS AND DIREGTORS IN 12
TITLE D WELETE 11 TE OJChange [ Acdition
NAME BARLEY, GEORGE 1.2 KAME
sneerasoress | 1919 ESPANOLA DRIVE 1.3 STREET ADDRESS
CITY-51-2IP ORLANDO FL 32804 14 EITY-ST- 2P
TTE D CJCELETE 2108 7 berange LT Addion
NAME BARLEY, MARY 22NAME BARLEY 7 4.
streer aooress | 1919 ESPANOLA DRIVE 2.3 STREET ADDRESS
CiTy-sr-aie ORLANDO FL 32804 2 4CITY-ST-ZP
TTLE D [JCELETE 31 TILE F, 1) [IChange [ Addiion
NAME MILLS, JON 32 NAME -
seeranpriss | 1215 NW 23RD TERR. 3.3 STREE] ADDRESS
CITY-81-21 GAINESVILLE FL 32605 14 CITY-ST-2IP
e D CIDELETE 41TIMLE D {1 Change mddmon
NAE 4 7 NANE E THom RUM B [ES G Fre
STREET ADDRESS GswEET DRSS | 2O S ORANCEE g B00
CITY - §1- 2P A4 GITY-5T-2IP CreaAnwDO e 32 §22.
TITLE [JDELETE 51 THLE [OcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 21 54 CIFY-S1-2IP Pay
TITE [CIDELETE 6.1 TIILE [Jchange [ Acdil
HAME 5.2 RAME
STREET ADDRESS 63 STREET ADDRESS A
CITY-S7-2P 6.4 CITY-ST-2IP ﬂ?

\¢

=

14. | do heraby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 116.07(3)fk), Florida Statules. | furlher
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the carperation or the receiver or trustee erpowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an

address.

07/83

BIGNATURE AND TYPED DR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ML BHRLEY B X /ﬂﬂ%




