FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N03000003217 L 05-02-2008 90155 044 ****6] 25
1. Entity Name
IT\‘EACHOUT EVERGLADES AND COPS ASSOCIATION
INC.
Principal Place of Business Mailing Address A q u UJ4iva
P.0.B0X 894 P.0.BOX 894 . :
CHOKOLOSKEE, FL 34138-9998 CHOKOLOSKEE, FL 34138-9998 : ) ;
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“‘HI‘ |“ |M|Hm“m IIN |||MI m II’Il “Hl”lll “In \IIHI‘ I‘ }II‘

Suite, Apt. #, efc. Suite, Apl. #, etc. 04302008 Chg-NP CR2E037 (12/06)

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

§9-3471628 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] §ese.g3q l‘ﬁrd:dmona'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent - T
Name :
MIDDELSTAEDT, ELAINE
410 S. STORTER AV Street Address (P.Q. Box Number is Not Acceptable)
EVERGLADES CITY;‘FL 34139
City FL l Zip Code

8. The above namedq entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sm@mmewwmﬂ E/aﬂie A{ M a/dlefsﬁed{f" ' ’71/3‘0/05’

Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Registerac Agent signatee required when reinstaling)
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 Mayse |-~ Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees o Florida Department of State
10. E OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DlﬁECTth IN 10
e VB, ¥ (B Delete TRl [ change [ Adgition
NAME BR%TON. APRIL A NAME
STREET ADDRESS | 310:S. STORTER AV STREET ADDRESS
CITY-ST-ZiP EVERGLADES CITY, FL 34139 CITY-ST-2P
THLE PD 3 Detete TITLE [ Crange [ Addition
NAME AMMERMAN, CHRISTINE PRES NAME
STREET ADORESS | 145 LOPEZ LANE STREET ADDRESS
CISY-ST- 7P CHOKOLOSKEE, FL 34138 CTY-ST-2P -
TITLE a] [ Delete THLE [ Change [ Addition
HAME BRYAN, HELEN VP NAME -
STREET ADDRESS | 169 N. LOPEZ LANE STREET ADDRESS
CiTY-ST-7iP CHOKOLOSKEE, FL 34138 CITY-ST-2P
TILE T [ pelete TILE [Jchange [ Addition
NAME MIDDELSTAEDT, ELAINE NAME
STREET ADDRESS | 410 S. STORTER AV, PO BOX 277 STREET ADDRESS
CITY-ST-2IP EVERGLADES CITY, FL 34139 CTY-ST-2P
e S [ pelete TLE O change [ Addition
NAME TANKERSLEY, LOU ANN NAME
STReeT ADDRESS | 202 STORTER AVE N STREET ADDRESS
CiTY-SI1-2iP EVERGLADES CITY, FI. 34139 Ciry-85-7Ip
T [ petete TITLE D O crange [ Addition
NAME NAVE JoINER, DOROTHY
STREET ADDRESS stheet anoress | B2 S S COPELAND AVE . #*
A oy -S1-21P EUERGLADES CiTYy, P 34{34

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporatien o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with a2n address, with all other like empowered.

1

SIGNATURE: 2@@@7&&5&1@4% Eiaine Middelstaedt L//ao/.os “A3G-495-2495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daylime Phone #




