FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

Secretary of State

P E?“WCNngAENT #N03000005461 02-10-2005 90050 018 ****61 25
THE FRIENDS OF BIG CYPRESS NATIONAL PRESERVE,
INC.
Principat Place of Business Mailing Address ]
52388 TAMIAMI TRAIL, HC 61 BOX.16° 52388 TAMIAMI TRAIL, HC'67 BOX 16
OCHOPEE, FL 34141 OCHOPEE, FL 34141 30013032
s s IRIRNGMETIT e

Suite, Apl. #, etc. Suite, Apt. #, etc. 01232005  Chg-NP GR2E037 (10/03)

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

41-2108348 Not Applicable
L | Sounty 2o e By | s Gentificate of Status Desied-— [ - ?oso gasqmmnm -
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Reglstered Agent

Name
BUTCHER, CLYDE
52388 TAMIAMI TRAIL, HC 61 BOX 16 Street Address (P.0. Box Number is Not Acceptabile)
OCHOPEE, FL 3414t

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 Florita. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature. lyped of prytted name: of regritered agent and 1 J apphcabia. {NOTE: Rograterad Agert sigriaturg (aquansd whan resTsiatng) DATE
Filing Foe Is $61.25. 9. Efection Campaign Financing $5.00 May Be Make check payabis to
Due by May.1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P O etete TIE ’ O Change [ Addition
NAME BUTCHER, CLYDE NAME
STREET ADORESS | 52388 TAMIAMI TR, HC 61 BOX 16 STREET ADDRESS
CITY-5T-2P OCHOPEE, FL 34141 CITY-ST-2P
TILE [ Delete TMLE s O Change EMdiﬂun
NAME HAME BuTTMER., NIk
STREET ADDRESS STREETADDRESS | €2 %, Q@ TAM AWML -T‘n He &1 Son (¥ 8
omY-5T-20 oS- | o 4 OP £E FL 3414,
TIFLE O pelete TME D [ Crange Ry Addition
- HAME NAME RAPPLE B J
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P - ( sA Nu')
TE 0O petete TRLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZPP
TME O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-ST-2P
TLE O peiets . TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS ¥ || STREET ADDRESS
CITY.ST. TP . CIFY-ST-2IP -

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i). 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 iegal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepy with an address, with all other like empgyfered.
SIGNATURE: /%4 o/ % 2/2 12005 88 999 943

Amwrmon MMI{DF SIGNING OFFRICER OR IIRECTOR Dato Daylima Phons 4




