" 2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N94000000923

1. Entity Name

FILED
THE EVERGLADES FOUNDATION, INC.

OHAY 10 PM 12: 29

Principal Place of Business Mailing Address uC L,HL ] f\R 1 Ul“ ‘ .AT
18001 OLD CUTLER RD 18001 OLD CUTLER RD f
STE 625 STE 625 ALLAHASSEE, FL@WBA
MM, FL 33157 MIAMI, FL 33157 . - ‘
I i f
= e R 0 A
Suite, Apt. #, efc, Suite, Apt. #, elc. 04192006 Chg-NP CR2E037 (1 11.05)
Cily & State City & State 4. FEI Number Applied For
59-3228899 Not Applicable
op Country ap Country §. Cerlificate of Status Desired (] ?aso'gzl’;d;m"“'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

SMITH, ROBERT C

EVERGLADES FOUNDATION Street Address (P.O. Box Number is Not Acceptable)
18001 OLD CUTLER RD

PALMETTO BAY, FL 33157

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in tne Sjam, f Elorida I and accept
the pbiigations of registered agent. I‘_:. |_] l_ J !E_l f}L—I‘BT 'ﬂlt
EEvs ’ﬂb*—iiil_l[ll:.w—[iﬁh #4561, 25
SIGNATURE
Signatue, typed or printed name of regstered agenl and Lle d applicabie. {NOTE: Reg:stered Ageni signature required when renstalng) DATE
8. Election Campaign Financing $5.00 Bo Make chack payable to
Amendod AR I3 $61.25 Trust Fund Contribution. Added |gl|u::y93 Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 10
TITLE E) O elete me 5D ‘ﬁcnange ] Acdtion
NAME MILLS, JONC NAME Mills, Jon L.
STREET ADDRESS | 2727 NW SBTH BLVD STREET ADDHESS 2727 NW 58th Blvd.
Cy-§T-2P GAINESVILLE, FL 32806 CTTY-ST-2P Cainesuil]e I 19R04A
TTLE vCD O pelete TITLE [CJchange [ Addition
NAME BARLEY, M L NAME ,
STREET ADDRESS | 11 DELEON AVE STREET ADDRESS ‘, W
CITY.ST-2P ISLAMORADA, FL 33036 CITY-ST-2P
ME P (3 elete TME Clcrange [ Adoition
NAME SMITH, ROBERT C NAME
STREET ADORESS | 18001 OLD CUTLER RD, STE 625 STREET ADDRESS
LITY-ST-2P PALMETTO BAY, FL 33157 CITY-ST-ZP
TINE ™ O pelete TILE TD ﬂcnange [ Addition
NAME PITTS, DOUGLAS W SR. NAME W. Douglas Pitts, Sr.
STREET ADDRESS | 701 BRICKELL AVE. sHETADRESS | 703 Waterford Way, Suite 800
CTY-S5-2P | MULAMI, FL 331312822 I CY-51-2¢ Miami, FL 33126
e vcD [ Delete TLE VvCD p Change [ Addition
NAME REED, NATHANIEL P NAME Nathaniel P. Reed
STREET ADORESS | PO BOX 1213 STREET ADORESS
H
CiTY-ST-2P HOBE SOUND, FL 33475 ony-s1-ap ﬁégéasgugd ’_D%‘fie WX 5 Suite C
e D [ petete TIME Otnange [ Addition
HAME RILEY, WILLIAM NAME
STREET ADORESS | 767 STH AVE., 44TH FL STREET ADORESS
CITY-S3-2P NEW YORK, NY 10153 GTY-51-aP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M #/aclo ¢, Jos -a5i- 000

wwmmmmoﬁmmm Cate Daytrna Phons ¥




