FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #771248 02-22-2007 90011 050 ***150.00

1. Entity Name

EVERGLADES POST 20 INC.

Principal Place of Businass Mailing Address 4“0 2277 5

107 S.E. AVENUED P.0. BOX 1002
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 .
S A
Suite, Apt. #, elc. Suite, Apl. #, etc. 02142007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-1092007 Not Applicable
Zie Couniry 4o Country 5. Certificate of Status Dasired O gi'gilﬁ?:;mnal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name
MILLS, BOBBY C .
36 LAKESIDE CIRCE Strest Address {P.0. Box Number is Not Acceptable)
PAHOKEE, FL 33476
City FL l Zip Code

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

SIGNATURE

Signature. typed or printed name ol registered agent and e i apphcable. (NOTE: Regisierad Agent signature required when rainsiaing) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE CcD O oelete T [ Change [ Addition
NAME MILLS, BOBBY C NAME
STREET ADDRESS | 36 LAKESIDE CIRCLE STREET ADDRESS
CITY-8T-2IF PAHOKEE, FIl. 33475 CITY-57-2IF
TLE ADJD 3 Delete TILE [OcChange  [J Addition
NAME PRIMMER, FRANK G NAME
STREET ADDRESS | 1140 NE 25TH ST. STREET ADDRESS
CIlY-51-2P BELLE GLADE, FL 33430 CITY-ST-2P
it FD [ Delete TILE [Jchange [ Adgition
NAME MARQTTA, RALPH J NAME
SIREET ADDRESS | 518 E. ESPERANZA AVE. SIREET ADDRESS
CITY-53-2P CLEWISTON, FL. 33440 Ciry-§1-2p
mMLE BA O Detete TILE BA X] Change [ Addition
w100 | PO BOX 1 o omss | CATUED,  Charles
civ-si-ze | CANAL POINT, FL 33438 wrsar | |E-C- Box 511

' CanalPoint—FL—33438

Tng O Detete TITLE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P Ciry-$1-21P
TITLE O elete 1TLE [J Change  [] Addilion
RAME NAME
STREET ADDRESS STAEET ADDRESS
TY-§1-2IP CITY-ST-2P

12. t hareby certify that 1he information supplied with this iliny g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that tha information
indicated on this repon or supplamental report is irua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or tha receiver or trustee empowered o exacuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl her tike empowered

6
SIGNATURE: / wwl* [P fraar1 e @waﬁanr (3}/?567 ru‘tl-!i‘-“

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlma Phone #

SIGNATURE AND TY




