| . FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSWCNUM ENT # N01 000001 1 43 04-14-2005 90088 050 ****4]1 25
. Entity Name
-EVERGLADES FOR EVERYONE, INC.
Principal Place of Business Mailing Address T R
PO BOX 852 PO BOX 852 oo o
CHOKCLOSKEE, FL 34138 CHOKOLOSKEE, FL 34138
T RO SRR A rM
Suite, Apt. #, etc. Suita, Apt. #, etc. 03022005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apnplied For
01-0649741 Not Applicable
op Country 2P Country 5. Certificate of Status Desired [ f:;';’fm‘;rd@m’
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of Now Reglsl-ered Agel-lt
Name
LUIRE, TERRY A
1180 CHOKOLOSKEE DRIVE Street Address (P.O. Box Number is Not Acceptable)
CHOKOLOSKEE, FL 34138 .
City F L Zip Code

8. The above named enlity 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 obligations of registared agent.

SIGNATURE L .
Signaure. lyped or peirserd name of registered ageni and Ltk i apphcable, (NOTE: Registersd Agent signaturs raquired when feingiating)  ~° T T T bate” T -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP 1 pelete TILE [ change [ Addition
NAME SCHULTZ, MAX L : NAME
STREET ADDRESS | PG BOX 852 STREET ADDRESS
CiTY-5T-2IP CHOKOLOSKEE, FL. 34138 CY-51-7P
TILE DS O peiete e DS ) FThange [ Addition
NAME HENDRICKS, CLARENCE MAME DaveE HAck
STREET ADDRESS | PO BOX 5037 smeraooeess | g1 @4 LIHiTEeqy CAL
om-s-22 | EVERGLADES CITY, FL 34139 oSP  \Af BT MYERS. FL F3G03
TITLE oT [ pelete TILE Ol cChange [ Addition
Mame_ _ | HALL, LINCOLN . NAME R
STREST ADDRESS | 139 LOPEZLANE BOX 158 STREET ADDRESS
Ciry-s1-2IP CHOKOLOSKEE, FL. 34138 CAY-ST-ZIP
TLE [ Detete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P - cmy-ste
TLE [ oetete TIME -[Jcnange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CmY-ST-7P -- i -
TILE [ Delste TMLE i o T DOCrange ] Addition
NAME ) NAME ) L i ; ,‘}; -
STREET ADDRESS STREET ADDAESS ) s St
CTY-ST-7P CIY-51. 2P o T

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 19,07%3)0), Florida Statutés. | 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 frustee empowered 10 execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attacr"nent wilth an addressy with all other like empowered.

SIGNATURE: _

PEC gJA PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




