| FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 28, 2004 8:00 am

'~ ANNUAL REPORT Secretary of State
DOCUMENT # N94000000923 ' 077282001 90021 01 761 23

1. Entity Nama

THE EVERGLADES FOUNDATION, INC.

Principai Place of Business Mailing Address
11 DELEONAVE PO BOX 1915
ISLAMORADA, FL. 33036 ISLAMORADA, FL 32036 -
olr S5 A
e e A BT RIEA
164 5 Patm Beack baves B /695 Paem Benen Laxes Bied '
Suite, Apt. #, eic. Suite, Apt. #, etc. 07132004 !
Suire 480 S0/ GpO Chg-NP CR2E037 {10/03)
i City & Stala i Cily & State 4. FEl Number Applied For
Wesr-Pam-BedcH; Fi TWEST PAum Beper Fh | 593226896 - 7 [T iNo Appiceble
\%pg Yo l . CEE% 6%5 o4 (thgl‘ry’q 5, Cartificate of Status Desired ) 0O ?g'gesqard:éﬁma'
8. Name and Address ot Current Registerad Agent : 7. Name and Address of New Registered Agent
I ' Name R
BARLEY, M L oBERT € Smury
11 DE LEON AVE. Streel Address (P.O. Box Number is Not Acceptable)
ISLAMORADA, FL 33036 EVERELRDESS FounND ATIoN
" /648 PRim BeAcH AAKes BLVD - uire Y Fo
City Zip Code
IesT Aum BcacH FL | /5%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ogeRrr C. Smirr, PRESipenT
Sigrature, typed of prinlec name of regisiered agent and title if applicable (NQTE: Registered Agent signature requirad whan reinstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by Septombor 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD 7 Delete T Cb ‘ D Change X addition
NAME MILLS, JON C NAME PAvVL TubeR JeNES 1L
sTResT ADDRESS | 2727 NW 58TH BLVD smetTaDNESS | SRTS KING STREET
orv-g-2P | GAINESVILLE, FL 32806 CITY-5T-2P GreeNwicH, C7 (83
e co O Dekere e veDb Sghange [ Addition
RAME BARLEY, ML —>f ra BARLEY, M A
STREET ADDRESS | 11 DELEON AVE SREETADORESS | ¢ f Defoon AVE
.| emv.stze | ASLAMORADA, FL.33026 . , amstze | Sipameradp FL 33036 L
e p Xnemg MLE P O change  Pnddilion
NAME RUMBERGER, E THOM NAVE Eo Beprr © Im TH b Ao
STREET ADDRESS | 9002 EAGLES RIDGE DR STREET ADDRESS /‘Vf.g_@!‘-g-bé 3 ‘g;f’/;’oﬁ LARES BLVvd -$72 49
GITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-21P I p%“}_m: Brepacsd Fi. Jd3%o/
TLE T . [ Delete MLE VP {7 Change Nﬂdnion
e PITTS, DOUGLAS W SR. HAE RocHelLrE BecK J
STREET ADDRESS | 701 BRICKELL AVE. STREETADDRESS | EVERGLADES, founND AT(O - $7¢ &0
\ Je4S PALm BEAcH FAKES LLVD €
GTvsTIP | MIAMI, FL 331312822 CrY-57-28 et bhem pascH FA 3340l
mE VeD. | , G Detete TLE - i CJChange 3 Addition
NAME REED, NATHANIEL P NAME
_ STREETADORESS | PO BOX 1213 _ STREET AGDRESS
“oi-st-28 .« | HOBE SOUND, FL: 334758 « 5o T . CITY-ST-2IP sooxa o . “
e o ! O Delete e O] Change ] Addition
NAME RILEY, wiLLIAM -~ 77 7 o © R vame : : me T
STREET ADDRESS | 767 5TH AVE., 44TH FL STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10153 CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with all other like empowered (5‘ ’)

IGNATURE AND TYPED OR PRINTED BAME OF SIGNING GFFICER OR DIRECTOR ate Daytime Phone 4

" RoBERT C. SmaH
SIGNATURE: wﬂ 'PRESBENT % 74{/42, (8- 700

o



