FILED

2005 NOT-FOR-PROFIT CORPORATION A r 049 2005 800 am
ANNUAL REPORT ecretary of State
DOCUMENT #719152 04-04-2005 90101 017 ****70.00

1. Entity Name
THE EVERGLADES CONSERVATION AND SPORTSMAN
CLUB

Principal Place of Businass Mailing Address :
SRD PO BOX 72-A PO BOX 524005 . P
72A LOOP ROAD MIAMI, FL 33152 . 5 U “3 3 38 4

OCHOPEE, FL 34141

2. Principal Place of Business 3. Mailing Address ||||m ‘“l' Hl‘l |Im ”"ll”ﬂ Hlml” "l”lllul‘l” I‘l” Hlml‘ I‘ ’"‘

Suite, Apl. #, etc. Suite, Apt. #, elc. 03072005 Chg-NP CH2E037 (10/03)
City & Stata City & State 4, FE) Number I TApplied For
58-1735665 ' Not Applicable
Zp Couniry Zp Counury 5. Certificate of Status Desired O geae g;‘sql":g:dmo"a'
6. Name and Address of Currunt Registered Agent 7. Name and Address of New Reglstered Agent
A e - AT - et d - - Name - - —-- .- - At T e N T e
RACKEAR, GARY S i
5975 SUNSET DR. $treel Address (P.O. Bax Number is Nol Acceptabla)
STE. 6§04
SOUTH MiAMI, FL 33143
City FL | Zip Code

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

SIGNATURE _ /
Signature, typed o printed name of registered agent and titis if aPp«icaple, {NOTE: Registered Agant signature raquired whan ran?wung) / BATE
Filing Fee is $61.25 9. Elgction Campaign Financing "' $5.00 May.Be Make check payahble to
Due by May 1, 2005 ~ Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE Fres X Change [ Addition
NAME BARROW, PAUL NAME Hauser, Sean
STREET ADDRESS | 1499 S W17 ST ) smeer avoress (5803 19 Street SW
cry-s1-2¢ | HOMESTEAD, FL 33030 crv-st-z¢ [Lehigh, FL 33971
TILE VPD O Delete TILE Vice Pres. Change ([T Addition
NAME HAUSER, SEAN NAME Stacy, Jonathan
STREET ADORESS | 3801 19 STREET S.wW. streeTaooress 536 NW 12 Street .
CITY-§T-2P LEHIGH, FL. 33971 o-sT-2F - Homestead, FL 33030
TILE T [J Dejete TIILE [ Ghange [ Addition
NAME HARRIS, ROBIN NAME
_STREET ADDRESS | 1741 N GOLDENEYE LN ) STREETADDRESS |
CITY-ST- 1P HOMESTEAD, FL 33035 CITY-ST-ZP ) -
THE SE O petete TRLE [ Change [ Addition
NAME CLOVIS, MEGHAN NAME
STREET ADDRESS | 9845 S W. 197 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP
TME ED 1 Delete TILE B . Change [ Addition
NANE REILAND, TIM AME CEovz.s r Kathleen
STREET ADDHESS | 4836 E 8 LANE smeerocess | 9845 SW 197 St
ony-sr-2p | HIALEAH, FL 33013 CTY-5T-2P Miami, FL 33157
TmEe [ O pelste TILE BD Kl crange [ Addifion
NAME STACEY, JOHN - wmve .. | Hamby, Al '
STREET ADDRESS | 536 N'W 12 ST - e smeerapoRess | 8501 SW 16 St.
QITY-§T-7P HOMESTEAD, FL 33030 ’ wrpe . [ CITY-ST-ZP Miami ' FL 33155

12. | hereby certify that the information supplied with this ||I|n does not quahiy for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify 'shal lhe information
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an af ment, WITh an addrefs, with all other like empowered. .
SIGNATURE M/V’A (Fres.) R(Bbl N i“\CU‘ﬁ S 3/35/05 305 ~565-5537

mmurunz AND TYPED OR PRINTED NAME OF SIGNING OFFIO®R OR DIRECTOR Dae  F Daytine Phone #




