2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 771248

1. Entity Name
EVERGLADES POST 20 INC.
]

L

FILED

Jr oA

S sl

SECI‘“L 7‘ I

Pri-rg!:,ipal Placa of Business
101 S.E. AVENUE D
BELLE GLADE, FL 33430

Mailing Address
P.0. BOX 1002
BELLE GLADE, FL 33430

REIN&TATE]

06 DEC -1 AM10:08

1t

LORIDA

E
VAP

NT.g

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suita, Apt. #, eic. 07122006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4, FEI Number Applied For
59-1092007 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agant

WILLIAMS, DARRELL

LS, BeBEY <

800 SW 16TH ST #22
BELLE GLADE, FL 33430

Streat Address (P.O. Box’Number is Not Acceptabla)
LALESIDE <Pl

City/b; E :E&,,—-

FL | %%%7¢

8. The abova 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 accepi

F-26-00

tha obligations of registered agent.

SIGNATURE

Slgnature, typed of grinted name of regisiersd agent and tite f applicable. (NOTE: Ragistere

DATE

gent EIQHE‘

A"

Filing Fee is $61.25

9. Election Campaign Financing

4 $5.00 May Be

Make check payable to

Due by September 6, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10,
TITLE cD Delete TMLE < [ Change dilion
NAME MAROTTA, RALPH i v /hp{ (s Bobpy <.
STREET ADORESS | 101 S.E. AVENUE D STREET ADDRESS 36 M%é’ffbf oI RC LE
CITY-ST-2P BELLE GLADE, FL 33430 CITY-ST-2P A o =, FﬁA ?‘5 C7&
TILE Delete TITLE A DYy — [ Change L #diion
RAME WILLIAMS, DARRELL K NAME o/ mpER, FRA ’: /<,_§-
STREET ADDRESS | 800 SW 18 STREETADORESS |/ e AS & 2 St
orv-sTaP | BELLE GLADE, FL 33430 ovsiwe | BETLE Sl ADE, L 33 Y30 ,
TTLE FD clele 1MLE D CiChage B Agcition
NAME SIMS, HOWARD . NAME & 120 Tt Mpf-/ T, —
STREET ADDRESS | 8 NW AVE G STREET ADDRESS s 5/9 pgf‘?ﬁ{_ ﬂ,/ ZA A M &
env-si-#p | BELLE GLADE, FL 33430 ory-s-mp T gﬂuugm,&/ L 3BLED -
7 -
TME DV [Praglete TILE [ Change lion
HAME SPOONER, JOHN NAME )3\06% W Ra TH / CfJﬂ R,LZA o
STREET ADDRESS | P.O. BOX 999 smesroneess [ PO BOY B/ ) W
orv-s-ap | BELLE GLADE, FL 33430 OITY-ST-2P Cnya [ Po; m" FL 32433 :
arr: O Delete i o Ooax  Dadion
NAME NAME R E NN e e LS T L
STREET ADDRESS STREET ADDRESS 10703/06—-01)26--04 70,00
CITY-ST- 2P CIY-s1-2P
hang i
e ot t SonmEnoooaas
STREET ADDRESS STREET ADDRESS 12 08--01ATE--NNd  #w iR 3T
¢iry-si-2p CITY-5-2P

12, | hereby certify that the information supplied with this ii1ing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LAt H AMELOTTA 5l p e

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of tha corporation or the receiver or frusies empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

£-2-06 3%

4

[,

SIGNATURE AND TYPED DR PRINTED NAME OF EIGNII)é jd#'csn OR DIRECTOR

Date Daytme

i Ay




