2002 UNIFORM BUSINESS REPORT{U3R)

p‘ﬂ"‘
POCUMENT # N94000000923 _
1. Entity Nama kbl
LLURETARY DE 51ar)
THE EVERGLADES FOUNDATION, INC. S ASIEH OF CORPORAT N
Principal Place of Business Mailing Address 02 HAR l 3 ﬂH ,92 3'4
11 DELEON AVE PO BOX 1915
ISLAMORADA FL 33036 ISLAMORADA FL 32036
e v DA DA AT
. Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
- City & Stale City & State 4. FE| Number Applied Faor
- 59'3228899 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg;’fq Additional
8. Mama and Address of Current Raglatered Agent 7. Name and Address of New Reglstered Agent
) E——— . - LEUCIE i e
BARL'E"\_' ML T T e T - Street Address (P.O. Box Number is Not Acceptabls)
1918 ESPANOLA DRIVE
ORLANDO FL 32804 = .
ity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agert, or both, in the state of Florida.

SIGNATURE
Signature, typad or printsd name of registared agent 2nd e if spplicable. INOTE: Registered Agent signanme requirad whan reinstating) DATE
. 9. Election Carnpalgn Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trus! Fund Contribution. O Added 10 Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e 9] O bele e Dlchange  [Jaddiion | S
NAME MILLS, JONC NAME )
steeT aooeess | 2727 NW S8TH BLVD STREET ADDRESS 8
om-sr-zP | GAINESVILLE FL 32606 GIv-5T-2 8
e D O deleee TiTLe O thange [ Addition | 65
NAVE BARLEY, ML L Nave SoOoOoOO0S1Ea415——1
StReeT ADCRESS | $1 DELEON AVE STREET ADDRESS 1372602 -~ 110145-~1131

' wﬂm ) . cirv-51-2¢ ERdwRn] 0T wadaeC] 00

T TmE [ Deleta THLE [ Change [ Addition

| wr____ |RUMBERGER, E THO . NAE , N

sTReeT ADDRESS | 9002 EAGLES RIDGE DR STREET ADDRESS
omv-s-27 | TALLAHASSEE FL. 32312 OTY-ST-2¢
M . O petete TLE [ Change  [3 Additon
HAME - NAME
STREET ADDRESS STREET ADDRESS
iy -ST-21P CITY-S§7-21P \ n i
TmE 1 Deleta TITLE O ctenge [ Addition
HAME NAME IL
STREET ADDRESS STREET ADORESS
ony-S1-2P § cny-st-zP
mie 3 Delete THLE ! l Dl Change [ Addlion
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P ITY-ST-2P

12. | hereby certify thal the information supplied with this liling does nat qualify for the exemption: stated in Seclion 119.07(3)()), Florida Statutes. { further certfy that the information
indicated o this reporl or supplemental report is tre and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered to execute this reporl as required by Chaptar 617, Florida Statutes: and that my nams appears in Block 10 or Biock 31 if

changed, or on an aitachment with an address, with all other ike empowered.

sichavune: _ ofilheedrszOUIRED J-3o-02  Fos-ded-s578

BGNATUAE AND TYPED DR PRINTED m”i S4NG OFFIGER OR DIRECTOR Deytime Phone #
L




