2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # NO1000001143 Secretary of State
1. Entity Name 01-27-2003 90541 012 ****61.25
EVERGLADES FOR EVERYONE, INC.
Principal Place of Business . Mailing Address
PO BOX 852 PO BOX 852 "UU.lb'?Sa
CHOKOLOSKEE FL 34138 CHOKOQLOSKEE FL 34138
s s e AR AR

Suite. Anj. #, etc. Suite. Apt. #, etc. BCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

L! ol - Ob& IED FOR Nol Applicable
Zip Gountry Zip Country 5. Certificate of Status Desfred | geae-;?q l‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
) - ; Name - : o

LUlRE- TERRY A Street Address (P.O. Box Number is Not Acceptable)

1180 CHOKOLOSKEE DRIVE

CHOKOLOSKEE FL 34138

. City FL Zip Code

8. Tie 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registsred agent and titla if applicable. {NQOTE: Registered Agent signature reguired when reinstating) DATE
. - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND D!RECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE DP [ Defete TITLE O changs [ Addition
NAME SCHULTZ, MAX L NAME
STREET ADDRESS | PO BOX 852 STREET ADDRESS
arv-s1-20 | CHOKOLOSKEE FL 34138 ov-sT-2P
TILE DS O pelete TME ‘ O] change [ Addition
HAME HENDRICKS, CLARENCE NAME
sTReeT Aporess | PO BOX 5037 STREET ADDRESS
CITY-ST-71P EVERGLADES CITY FL 34139 CITY-ST-71P
e 1]} - O oelete ~ - -§ FIE - ~ea]m o= - T “@FtRange [ Addition
NAME HALL, LINCOLN NAME
STREET AODRESS | BOX 158 swecrovress | ) PG A LoFE 2AAde. (50-’ /5% )
onv-s1-2¢ | CHOKOLOSKEE FL 34138 S | CHoxnkesxed FL dL/3F
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2p CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with amyaddress, with all other like empowered.
, ALF-EFS5-2¥ 7/
SIGNATURE: IVIRE RECOKIVERL, L2l /.73 4oy -5577-4 37

CR2EQ37 (10/02)




