NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham

b i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38948 (8)

EVERGLADES ADVERTISING ASSOCIATION, INC.

Principal Place of Busingss

3550 HWY 441 SOUTH
P.O. BOX B48
OKEECHOBEE FL 349730848

Mailing Address

3550 HWY 441 SOUTH
PO. BOX B48

OKEECHOBEE FL 349730048

AN BTG

CULBRETH, H. G, JR.
3550 HWY 441 SO,
OKEECHOBEE FL 34974

3. Date Incorporated or Qualified 3a. Daaezoleéast Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
Fal EI 4 ‘369 Nat Applicable
Suite, t.#, etc. Suite, Apl. #, et 3 iti
uite, Ap ele . P 5. Certificate of Status Dasired [ sa?s Adc!monal
@ E[ Fee Requirad
Cry & Stale City & State 6. Election Carmpaign Financing 0 $5.00 May Bs
23 E[ Trust Fund Contributian Added to Fees
Zp Country Zip Cauntry B. This carporation has liability for intangible tax under s. 199.032,
_27\ E 29 El Florida Statutes O ves ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Stveot Address (P.O. Box Number is Not Acceptable)

83

84| City

I Zip Code

FL |as

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appaintment as registered agent. | am

SIGNATURE ~ . TR ;
Slgratire, typea of pantad name of regstered agent and tite £ appicatis [MOTE - Registereo Agent sigratare requires whan reinstating) Date

12. OFFICERS AND DIREGTORS 13 ADDITIONS CHANGFS T0 OF FIGE RS AND DIRE G I1ORS 1N 17

TITLE PSTD [CJOELETE LUTITLE [JChange [ Addition

NEME CULBRETH, H. GILBERT, JR 12 NAME

stacer anoress | 3550 HWY 441 SOUTH 13 SIREET ADDRESS

CIrY-S1-7P OKEECHOBEE FL 14 0ITY-ST-2P

TIFLE VD [CJDELETE 21 NILE [CIchange ) Addition

NAME CULBRETH, MARIE A. 22 NAME

sraceranoress | 3550 HWY 441 SOUTH 23 STAEET ADDRESS

CITY.ST- 2P OKEECHOBEE FL 2 4CTY-SI. 2P

TITLE 1] [CIDELETE 31TIHE [ Change [ Addition

NAME MOORE, STEVE C 32NAME

smreeranoness | 1700 E. PALM BEACH ROAD 33 STREET ADDRESS

CITY -ST-21P BELLE GLADE FL 34 CTY-ST- 7P

TLE D CJDELETE 41TILE Ochange [ Addition

NANE ALBERTSON, RONALO D 4 2NAME

sireeraooress | 1700 E. PALM BEACH ROAD 43STREET ADDRESS

CITY-51-21P BELLE GLADE FL 440NV -5T-2F

TIILE [CIDELETE 5.1 TITLE [CQchange ] Addition

NAME 5.2 NAME

STHEET ADDRESS 5 3 STREET ADDRESS

LY -S1- 2P §4CITY-51-2FF

TIILE [IDELETE 617TITLE [ICnange  [] Addition

NAME 62 NAME

STREET ADRESS 63 STREET ADDRESS

CITY-51-21F 64 CITY-5T- 2P

appears in Block 12 or Block 13 if changed. or on an attachiment with an addrass.

SIGNATURE: _

H.G. CULBRETH,JR2/13/96

14. | do hereby cerify that the information supphed with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes . | further
certify that the information indicated on this annual repart ¢r supplemental annual 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

941-763-3154

ANO TYPED OR PRRITED NAME OF SIGNING OFFICER OR DIRECTOR

T s Daytime Pnona &

CR2E0Q37 (12/95)




