LI O LR

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

<«

1998

POCUMENT #

N94000006239 (7)
THE EVERGLADES TRUST, INC.

Corporation Name

Principal Place of Business

Mailing Address

FILED
Feb 26 1998 8:00am
Secretary of State

INANIAW A RRBACIARIWN,

1619 ESPANGLA DRIVE 1918 ESPANOLA DRIVE 3. Date Incorporated or Qualified
ORLANDO FL 32004 ORLANDO FL 32004 10/00/1894
4. FEI Number Applied Far
59-3293097 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certiiicate of Status Desired 0 $a_75 Additional
2_1| 28 Fee Requlred
Sulte, Apt. #, elc. Suite. Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
E ;7] Trust Fund Contribution Added to Fees
City & Stale City & Stale 7. 15 this nonprofit corporation & homeowners association?
El m D Yos D No
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangiblo
;l EI El m Parsonal Properly Tax dus June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARLEY, M L 82| Street Address (P.O. Box Number is Not Acceptable)
1818 ESPANOLA DRIVE
ORLANDO FL 32804 89
B4| City 85| Zip Code
FL

agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submiis this slatement for the purpose'a'f changing lts registered
office or registered agani, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appainiment as registerad

indicated on thie annual report or supplemental annual report is trua 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 carporation of the receiver or trusiee empowared to execute this report as raquired by Chapter 617

Block 12 or Black 13 i % o? attachmmant with an gidress.
SIAN AT IDE. ﬁ% Cf

SIGNATURE Signature. typad of printed name of reglstered agent and title Il applicabin. (NOTE: Reglsterad Agent signature required whan reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [J DELETE 1LATITLE Ll Change L1 Addition | =
NAME BARLEY, M L 12 HAME ~
srreev aponess | $919 ESPANOLA DRIVE 13 STREET ADDRESS §
CITY-ST-21P ORLANDO FL 32804 14 CITY-§T-21P a8
TINLE D T DELETE 21TNLE [T change [ Addition |O
HAME MILLS, JON 22 NAME _

STREET ADDRESS | HEMPHN-WRIREFTERR. 2.3 STREET ADDRESS 27,2,7 // W. 58 ”{j / vd -

orv-s-ze | GAINESVILLE FL 32606 2,4 CITY-S1-2P 32606

TITLE D 1] ELETE 31TMLE L] Change [T Addition
NAME RUMBERGER, THOM E 32NAME

smeeranoress | 201 S. ORANGE., #300 33 STREET AODAESS

CITY-ST-2P ORLANDO FL 32802 34, OTY-5T-2P

TIE [T oeLETe §ame O Change 1] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-21P A4 CITY-5T-2P

TITLE 7 peLeTe 5.1 TILE L] Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-57- 29 54 GITY-ST-2iP

TILE J CeLeTE 61TINE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P _ B4 CITY-5T- 2P

14. | haraby certify thal the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lorida Stgtutes; and that my name appears in

28/% " ta1 6. 709



