2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000002906

FILED
Secretary of State

1. Entity Name

EVERGLADES HISTORIC CAMP OWNERS ASSOCIATION, INC

Principal Place of Business

2900 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

Mailing Address

2900 £. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

2. Principa! Place of Business

3. Mailing Address

UGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02-12-2003 90103 017 ****61.25

|
A

[0 CHECK HERE IF MAKI_Il\lG CHANGES

Feb 12,2003 8:00 am

City & State City & State 4. FEI Number | Applied For
03-0434240 Not Applicable
Zi C Zi i
2 ountry P Country 5. Certificate of Status Desired A3 $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST B —_ T T e e Nama ™~ -— e B~ T— 3 -

‘EAKIN, W. CRAIG ESQ.
2900 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

T

™~

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

|

City

FL

Zip Code

8. The above named entity submits this statement for the p

the cbligatiens of registered agent.

SIGNATURE

urpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DA1;E

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 {10/02)

10. CFFICERS AND DIRECTORS | IEE2 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE D [T Delete TIE D/P |  ®Wchange [T addition
NAME BRYAN, ALBERT NAME Tom Schmidt j

staec ooress 8510 SW 20TH ST. SIRECTADDRESS | 16107 89 Place North, Loxalhatchee , PL
omv-st-zp | MIAMI FL 33155 CITY-ST-2P 42740 [

TITLE D O Delste THLE g . [ Change K] Addition
NAME BERGERON, RONALD M SR. NAME Marilyn Newell

sTREET Aooaess | 19612 SW 69TH PLACE SREETADDRESS | 5o i yie T.ane :

arv-szp | FT. LAUDERDALE FL 33332 ovsize  |West Palm Beach, FL 33415

fine D T ~ [0 velets TIME P e e =T [ Change K] Addition
NAME WILMOTH, LARRY NAME Joel Mains

strerT aooress | 5010 SW 188TH AVE. STREETAUDRESS | 4820 SW 188 Avenue

orv-s1-2p | SQUTHWEST RANCHES Fl 33332 ov-51-2 | W Ranches, FL 33332

TITLE D [ Delete TImLE [ Change [ Acdition
NAME HAWKINS, STEVE NAME

streeT AoDress | 18353 40TH RUN NORTH STREET ADDRESS |

GITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-ZIP |

M D T Delete TLE D/VE . e - Kl Chenge [ Addition
NAME NEWELL, CUFF NAME Cliff Newell

streeT s00RESS | 708 DIXGE LANE STReET ADDRESS | 708 Dixie Lane

cre-sT-2P |\, PALM BCH FL 33415 CITY - §T-2IP West Palm Beach, FL 33415

TITLE D [ oslete TITLE | [ Change [ Addition
NAME MATTHEWS, GARY NAME

sTreeT ADDRESS | 17485 SW 245TH TERR. STREET ADDRESS

CITY-SY-2iP HOMESTEAD FL 33034 CITY-$T-2IP .

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is trug anc a
of the corporation or the receiver of trustee empowerad to &

changed, or on an attachment with an address,

SIGNATURE:-

yall ot

ling does net gualify for the exempti

urate and that my signature
acute this report as reguired by Chapter 817, Florida
br like empowered.

| RESGLDTT

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
shall have the same legal effect as if made under oath; that | am an officer or director
Statutes; and that my name appsfars in Block 10 or Bleck 11 if

|
BY.772-07

e e e e —————

Daviime Phone #

72]




