2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

ecretary of State

DOCUMENT #N00000001998 04-16-2007 90083 038 ****61 25
1. Entity Nama
EVERGLADES DEFENSE COUNCIL, INC.
Principal Place of Businass Mailing Address yuvw
35 OCEAN REEF DR 24 DOCKSIDE LANE ’
SUITE 200 PMB 505
KEY LARGO, FL 33037 KEY LARGO, FL 33037
S T TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0990497 Not Applicable
Zp Country Zip Country 5. Cortificate of Siatus Desied [ $8+7 3 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
FARAGO, ALAN D

5825 SUNSET AVE, SUITE 302
MIAMI, FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity’ submlts this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

. Signatire, typed or printed name of registered agent and it it appkcabile

{NQTE: Ragistered Agent signature requined when reinatating)

DATE

Filing Fee I8 $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 0 belete TIME [0 Change [ Adeilion
NAME FARAGO, ALAN NAME
STREEY ADDRESS | 24 DOCKSIDE LANE, PMB 505 STREET ADDRESS
CITY-ST-21P KEY LARGO, FL 33037 CITY-ST-ZIP
TMe vD O delete TME O change [ Addition
NAME RITZ, DAVID NAME
STREET ADDRESS | 24 DOCKSIDE LANE, PMB 506 STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-55-7IP P
T § 3 Delete e iy Etfhange L] Adsition
NAME LUMSFORD, GREGORY NAME

' WS

STAEET ADDRESS | 21558 SW 87TH PLACE STREET ADDRESS (5 PD(‘d- c
nv-St-zP | MIAMI, FL 33189 cv-s1-zp m@‘*&L 3‘ “‘ c
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TMLE [T Delate THILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE L] Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this fifn 3 does not qualify for the axamptions contained in Chaplar 119, Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changead, or on an attachment with an address, with all other like empowared.

SIGNATURE: Lﬁ ;Z———/ et Linstinep

Yo7 365873067

TURE AND TYPED OR PRINTED NAME CF SKINING OFFWOR DIRECTOR

Oats Daytirme Phone #




