2007 NOT-FOR-PROFIT CORPORATION FILED
“ANNUAL REPORT

DOCUMENT # N04000011782 Feb 08,2007 08:00 AM
1. Eny Name Secretary of State
EVERGLADES TRAIL ASSOCIATION, INC.
Principal Place of Business Mailing Address
324 WEST VAN BUREN STREET 324 WEST VAN BUREN STREET
TALEAHASSEE, FL 32301 TALLAHASSEE, FL 32301
01232007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE 'N THIS SPACE 4. FEl Number Applied For
54-2176635 Not Applicabla
5. Cerlificate of Status Desired O gee.;esq L‘:i‘l‘_’eddm‘ma'

6. Name and Address of Current Registerad Agent

Eﬁov}v(iLLLlaEEMS STREET DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

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

SIGNATURE
Signature, iyped of printed Hame of regislered agont ard titke if applicable. {NOTE: Raglstered Agent s:gnaturs 1equirad when reinstating} DATE
Flling Foe is $61.25 8. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0  AddedioFess

10. QFFICERS AND DIRECTORS

TME D

NAME AUSTIN, JILL

STREET ADDRESS | 222 SOUTH WESTMONTE DRIVE, SUITE 300
CimY-S5T-21P ALTAMONTE SPRINGS, FL 32714

TILE D

NAME COOK, LEE

STREET ADDRESS § 411 WILLIAMS STREET
CITY-ST-2IP TALLAHASSEE, FL 32303

TILE D
NAME CHILES, MARY K

STREET ADDRESS E
CIFy-SY-2P :g?_?_:::’s’;SESLFF 12312 DO N OT WR ITE

RE IN THIS SPACE

COOK, R. MARVIN JR.
STREET ADDRESS | 69 WALKER CREEK DRIVE
CIvy-ST-2F SHELL POINT, FL 32327

TTE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CI¥Y-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, t further certify that the information
indicated on this report or supplemental report is true and accurate and thal my sighature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha cotporation or the recaiver or frustee empowered to execute this repot as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeniaith ddress, with all other like empowered.

SIGNATURE: A Lee Confe 2 !—; .:,L?q gD 224 -LHY

OR PRINTED NAME OF BIGNING OFFICEN OR DIRECTOR Daytime Phons #




