FILED
2003 NOT-FOR-PROFIT CORPORATION Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0001998 Secretary of State
1. Entity Name 08-08-2003 20096 005 ****6]1 .25
EVERGLADES DEFENSE COUNCIL, INC.
Principal Place of Busingss Mailing Address
24 DOCKSIDE LANE 24 DOCKSIDE LANE
PMB 197 PMB 197
KEY LARGO FL 33037 KEY LARGQ FL 33037
ST v (AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0990497 Applied For
Not Applicable
ap Country 2p Country 5. Certificate of Status Desired m| g&'ggql‘??:;ﬂo"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
#omnr O e e - =t gmeeemA L iz - | Name e e e e
FARAGO, ALAN D .
! Street Address (P.O. Box Number is Not Accepiable)
534 MENENDEZ AVE *
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the c&*/nligations of registered agent.

SIGNATURE
By Slgnalute, typed or printad name of registeted agent and title if applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: FEE IS $61.25 3. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE O Deleta TLE ' ] Change [ Addition
NAME FARAGO, ALAN NAME
street appaess |24 DOCKSIDE LANE, PMB 197 STREET ADDRESS
orv-st-ze |KEY LARGO FL 33037 CITY-5T-2P
TITLE O Delete THTLE [J Change  [J Addition
NAME RITZ, DAVID NAME
staeer anoress |24 DOCKSIDE LANE, PMB 506 STREET ADDRESS
cv-st-ze - [KEY LARGO FL 33037 CITY-§T-21P
R T L taiens “Ooetete ™ ~f ome 7 T ) : T Ockange” [ Addition
N&ME SEWELL. BRAD NAME
street anoress |40 WEST 20TH STREET STREET ADDRESS
arv-st-zp [NEW YORK NY 10011 BITY-ST1-21P
TILE [ Delete TITLE ) O Change [} Addition
NAME NAME
STREET ADDRESS STRFET ADURESS
GITY-ST-2P CITY-ST-IIP
TInLE O Dealete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
ME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
QITY-ST-ZIP CITY-ST-TP

12. | hereby certifz that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachinent with an address, with all other like empowered.
' 3/ ES 0 =
SIGNATURE: /é’i‘@é\@'ﬁ"ﬁbfeﬂ EUaL L TPRD)

rnMAT IAE AME TVOEDR A0 DRIMNTER MARRE MOeiA e EEIAED 0 BIDE D e P

00139878

CR2E037 (10/02)



