FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000000923

1. Corporation Name

THE EVERGLADES FOUNDATION, INC.

Mailing Address

1919 ESPANCLA DR
ORLANDO FL 32804

Principal Place of Business

1919 ESPANOLA OR.
ORLANDO FL 32604

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90189 015 ****61 .25

2. Principal Place of Business 2a. Maijing Address

3. Date Incorporated or Qualifed

] 1 DELEoN AVENUE [4] ogox 19if , 02/23/1994
Suite, Apt. #, etc. Suite. Apt. #, etc. 4, -FE| Number— DI Applied For  {
22| 7] 59-3228899 Not Applicable
Cily & State City & State ] . $8.75 additional
Bl TSLAMORAD A FL  |m) TSLAMORADA FL | % Cormectsomsterd B feseqiros
Zip i Country Zip Country 6. Election Campaign Financing o $5.00 may Be
24] 3303 k [s] WSHA 2] 32O3E [ UL A Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81: Name
m ! R
BARLEY, M L 82| Street Augeﬁtp‘._o.g Number is Not Acceptablé)
1919 ESPANOLA DRIVE 1 DELED AVENUE
QRLANDO.EL.32804 ‘ .
84| City . ' 85| Zjp Gade
Y I15cAmD RADA FL (*| 89534

office or registared agent, or both, in the State of Florida. Such chan,

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and a the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE 4 ML AR LE R
Slgnatura, ‘or priied name of registered agepi and tille if appécable. (NOTE: Ragistared Agent signature required when reinstatng)

7

TATE T

7 to (78

12, OFFICERS#AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE sD [ DELETE 1 TALE [JChanga [ Addition
NAME MILLS, JON C 12 NAME

streer aporess| 2727 NW 58TH BLVD 13 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32806 1A CITY-$1-2P

TIMLE D [J DELETE 23 TITLE ] KicChange [ Addition
NAME BARLEY, M L 22 NAME :

STREET ADDRESS WR. 1 23 smresr aooress | 4.7 D E/—E' OA/ A VE/V“ £ .’

emv-stze | ORLANDQ FL 32804 vicmvstze | | LSEPIN o7 D A £e I 36 3£

TITLE D [J DELETE 34 TME ) : ~ [JChange  [JAddion
NAME RUMBERGER, € THOM 32 NAME > :
smreeranoress| 201 S ORANGE AVE #300 33 STREETADDRESS

crv.stze | ORLANDO FL 32802 34.CITY-ST-2P

TILE [ DELETE 41TITLE [JChange [ Addition
NAME 4. 2NAME ’

STREET ADDRESS 43 STREET ADDRESS -
CITY-ST-2IP 44 CITY-5T-ZPP :

TIMLE [ DELETE 51 TILE [ Change ] Addition
NAME 52 NAME :

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZPP 54 CITY-ST-ZPP . . ‘

TIME [[] DELETE 64 TITLE . [OChange [ Addition
NAME 62 NAME e :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T.2PP §ACITY-5T-2P . .

14. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg appeers in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Jo5,

6

0024756

e

CR2E037 (11/98)

/i

Daylitys Phone #

LIS



