FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT "}"_“"E'r‘% FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O dam

. CORPORATION il e “l Sandra B. Mortham
,5 ANNUAL REPORT Socretary of State Secretat \Y of State
k 19907 - DIVISION OF GORPORATIONS
T ®)
| POCUMENT # N38948 8
'
+.]  EVERGLADES ADVERTISING ASSOCIATION, INC.
| E— TR AR AN AW AR
1| 955 HWY 441 SOUTH 3850 HWY 441 SOUTH
| B, Box ot L e;g FL 34073
r . OKEECHOBEE FL 549730048 OKEECHOS! 0648 3. Date Incorporated or Qualified | 3a. Datg of i,ast Roport
! | 06/26/1990 02/15/1006

2. Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied For

m 20] _ 650241369 Not Applicable
: Sulte, Apt. #, efc, Suite, Apl. #, elc. ) ) $8.75 Additional
- _2_] } ;l 5. Caerificate of Status Dosired | Fes Requlred
4 Chy & State City & State 6. Elgction Campaign Financing $5.00 May Be
* 23 E Trust Fund Contribution ] Added o Foes
2Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m 2—5] ;ﬂ E Florida Statutos Oves Do
i 9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name

: OULBRETH, H. G'I JR. 82| Street Address (P.0O. Box Number is Nat Acceptable)
3550 HWY 441 80.
| OKEECHOBEE FL 3474 &
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. 1 hereby accepl the appointment as regislerod
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statules.

H SIGNATURE

' Bignatwre, typed or prinled name of regislered agenl and titie i appl ceble {NOTE ; Registered Agent signature required whan renstating) DATE —

T OFFICERS AND DIREGTORS 13. ADDITONSICHANGES TO OTFIGE RS AND DIRE CTORS 1N 17 g
e PSTD [T BELETE 11T I Ghenge [ Additon |5
NAME CULBRETH, B. GILBERT, JR 1.2 NAME rg
streer aponess | 8550 HWY 441 SOUTH 1.3 STREET ADDRESS g
OITY-5T-2% QKEECHOBEE FL 1A CITY -51- 2P &
TLE W T TeETe 21 TMLE [JChange L] Addiion | O
NAME CULBRETH, MARIE A. 22HANE
stheer appress | 3550 HWY 441 SOUTH 2 5STREET ADDRESS
TY-S1-7P OKEECHOBEE FL 2 4CIY-S§1-2P
TLE D [ DeLETE 31TILE Tl change T aodition

L MOORE, STEVE C 32 HAME

. { sweeeraporess [ 1700 E. PALM BEACH ROAD S3ISTREET ADDRESS

¢ | omv-sr-ge BELLE GLADE FL 34, CITY-51- 2P

ool e D T DECETE PRI [J change [ Addition

] oName ALBERTSON, RONALD D 4.2 NAME
staeeraopeess | 1700 E. PALM BEACH ROAD 43 BIREET ADDRESS
OITY-5T- pP BELLE GLADE FL 44 BITY-51-21P
TLE ] DELETE 51INLE [ Change ] Addition

] e 5.2 NAME

17| smeer aponess 53 FTAEET ADDRESS

| _cy-gr-ap 54PITY-5T-21P
o | e [ DeLeTe 6.1 [1TLE [Jchangs ] Addition
E NaME 6.2 NAME
*1 STREET ADDRESS 6.3 BTREET ADDRESS

OITY - 57- 2P 6.4 BITY-67- 2P

14, | do hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | furlher cerlify that the
information indicated on 1his annual repott or supplemental annval report Is true and accurate and that my signature shall have the same legal effect as if made undor oath; that
1 am an officer or director of the corporation or the recelver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address

I Ny -4 r.mnﬁrrr [ P T P Y ) -

. I |



