FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O0O0O0DO001998 04-20-2006 90174 031 ****51 25

1. Entity Name
EVERGLADES DEFENSE COUNCIL, INC.

Principal Place of Business Mailing Address
24 DOCKSIDE LANE 24 DOCKSIDE LANE
PMB 505 PMB 505 .
KEY LARGO, FL 33037 KEY LARGO, FL 33037
g S TR e
35 Ockeant Perf Or
S%le&[;l, #, etc. loo Suite, Apt, #, etc, 04132006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Numper Applied For
‘Z e LA R0 F(__ 65-0990497 Not Applicable
n ] N oy
zis 0% Cc\)ukmr ) Zp Country 8. Certificate of Status Desired a Eg'ggq";?::m"a'
6. N'arno and Address of Currant Registerad Agent 7. Namo and Address of Now Registered Agent
Name
FARAGO, ALAN D
5825 SUNSET AVE, SUITE 302 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
‘ City FL I Zip Code

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

- SIGNATURE

Slgnatwe, typed o Dinted nama ol (eg Steraa agen! and utk if applicable ANDTE: Regisiarad Agent Signatule required when reinsiabngy DATE

Filing Foe is $61.25 i 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 . ' Trust Fund Contribution. Added o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TILE PD : O Delete TLE S [l Ghange A Aduition
NAME FARAGO, ALAN NAME LuisfFoed Gr oy

)

STREET ADDRESS | 24 DOCKSIDE LANE, PMB 505 STREET ADDRESS a\sﬂ\s% SwW 1 LACL
CITY-ST-ZIP KEY LARGO, FL 33037 CITY-$T-7P i At (,L 33,( 6‘]
Tme VD [ oetete TTLE [ Change [ Asdition
NAME RITZ, DAVID NAME
STREET ADDAESS | 24 DOCKSIDE LANE, PMB 506 STREET ADDRESS
CiTy-§T7-2if KEY LARGO, FL 33037 / CITY-ST-21P
TITLE STD dDelete TINLE O change [ Addition
NAME SEWELL, BRAD HAME
STREET ADDAESS | 40 WEST 20TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10011 CITY-8T-2IP
TILE [ petete TNE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S7-2IP CITY-ST-ZIP
TITLE {3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE 3 pelete TIlLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legat effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee ampowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _c—" Z GRS, e [yl Yv-of 3367 357

SIGW'AND TYPED OR PRINTEDN NAME OF SIGNING DFFiEEHMRECTO‘ Date Daytime Phone #




