FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # NO0O000001998 04-28-2008 90393 016 ****51.25

1. Entity Name

EVERGLADES DEFENSE COUNCIL, INC.

Principal Place of Busingss Mailing Address

35 OCEAN REEF DR 24 DOCKSIDE LANE

SUITE 200 PMB 505

KEY LARGO, FL 33037 KEY LARGO, FL 33037

TS| e AR O
Suite, Apt. #, alc. Suite, Apt. #, elc. 04222008 Chg-NP CR2EO037 (12/08)
City & State Cily & Siate 4. FE| Number Applied For

' 65-0990497 Noz Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired L Ei'gfq lﬁf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent

Name

FARAGO, ALAND
5825 SUNSET AVE, SUITE 302 Street Address (P.O. Box Number is Not Accepiable}
MIAMI, FL 33143 .y N

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ¥

Slu.nalura, Iyped or printed name of regxslels‘d'.:i_ggnt and title if apphcatia. (NOTE: Registered Agenl signalure required when remalatiog) DATE
Filing Fee Is $61.25  °, 9. Election Campaign Financing $5.00 May Be Mzke check payable to
Due by May 1, 2008 s v Trust Fund Contribution. O Added to Fees Florida Department of State
10. - . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD - - O Celete TITLE [ Change ] Addition
NAME FARAGO, ALAN . L NAME
STREET ADDRESS | 24 DOCKSIDE LANE;, PMB 505 . o STREET ADDRESS
or-si-2p | KEY LARGO, FL 32037 [ CITY- S7-2IP
TITLE vD . » [ oekete TITLE [ change [ Addition
NAME RITZ, DAVID L NAME
STREET ADDRESS | 24 DOCKSIDE LANE, PMB 506 STREEY ADORESS
CITY-51-2IP KEY LARGO, FL 33037 CITY-§T-20
me s " [ Delete TTLE 1 change [ Addition
MAME LUNSFORD, GREGORY NAME
STREET ADDRESS | 21558 SW 87TH PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33189 CIry-81-2IP
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-2P
TILE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-SI1-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2P

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
incicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowegLpd [0 axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegf with an agdress, wj other like empowerad.
SIGNATURE: 3}:, C N g 7/17/04?' 1or 3€1 3067

SIGNATURE AND TYPED Oft PRINTED NAME-QPSIGNING DFFICER DR DIRECTOR Date Dayting Phoos #




