FILE NOW: FILING FEE IS $61.25

NONPROFIT 4 Y FLORIDA DEPARTMENT OF STATE
CORPORATION ‘\ Sandra B. Mertham
ANNUAL REPORT ? Secretary of Stale
1996 g2 DIVISION OF CORPORATIONS

DOCUMENT # N93000000868 (0)

1. Corperation Name

EVERGLADES WILDLIFE REFUGE, INC.

AL

Principal Piace of Business Mailing Address
102+-8~-BISGAYME RIVER-DR. 1024 -5.-BISCAYNE-RIVER DR.
iAMT-FL—33169 MHANE L3S
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 2000/ Sew 192 Re |a - 65-0503733 Not Applicable
i . 3 ite, Apt. #, etc. -
Suile, Apt. #, etc Sute, Apl. #, etc 5. Centifcate of Status Desired 0 $6.75 Additionat
E\ ;ﬂ Fee Required
City & State . City & State &. Election Gampaign Financing $5.00 May Be
EI F/ortrf’g e )( y S EI Trust Fund Contribution 0 Added to Fees
Zip olntry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;I j 3 Q :?i E\ p €2 g/{ [ El m Flarida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name o - .
FLEFE fleagr;7 40 Jr.
FREER, ROBERT W JR 82| Strect Address (P.0. Bax Number is Not AGcaptabie)
1021 S. BISCAYNE RIVER DR. R AT VAN S Ly 2 P
MIAMI FL 33169 83
84| ciy . i . B5[ Zip Code
//(.rit/(f (’// FL l —{j(}-?y

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered’office
or registerec agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE R o e
Signature, lyped ar prnted name of regaterad agent and itk i applicable (NOTE Registered Agent sgnature reg.ired when renstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S T0 OFFIGERS AND DIRECTORS IN 12

ILE D [C]DELETE 11TITLE []Change [ Addition

NAME FREER, ROBERT W JR 1.2 NAME

sreeraporess | 1021 S. BISCAYNE RIVER DR. 1.3 $TREET ADDRESS

CITY-S1-2P MIA-MI FL 13169 14 GITY-5T- ZiP

THLE D CJOELETE 21 THLE [dcChange [ Addition

NAME TANSEY, BARBARA 2.2 NAME

staeer anoress | 1021 S. BISCAYNE RIVER DR. 233 STREET ADDRESS

CiTY-ST-ZiP MiAMI FL 33189 2.4Cy-87-2P

TILE D [IDELETE 31 TILE [JChange  [] Addition

NAME POWERS, MELISSA 32 NAME

smeeranoness | 1021 S, BISCAYNE RIVER DR. 33 STREET ADDAESS

CITY-ST- 7P MIAMI FL 33169 34.CITY-ST- 7P

TITLE D [CJDELETE 41TILE [dcChange (] Additien

NAME PIERCE, JAMES R JR 4 7 NAME

stacer aooress | CPA-48 NE 15 ST 43 STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 44 CITY-ST-2IF

TITLE D [JDELETE 51TIILE Cichange [ Addition

NAME CAJAS, LEE S |

sireer aooeess | ¥021 8 BISCAYNE BLVD 53 STREET ADDRESS

CiTY-ST-ZiP MIAMI FL 54 GiTy-ST-2IP

TALE [TJDELETE 61 TLE [Dchange  [[] Addition

NAME 62 NAME

STREET ADDRESS £ STREET ALDRESS

CTy-§1-2P §4CITY-ST-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k). Florida Statutes. | further
cartify that tha information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that t am an officer or director of the comoration or the receiver or trustee empowered 10 executs this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: (s Moud Pt Lo | 2/25/9¢ __ Torayr acas

SIGNATURE AND TYPED OR PRINTED HAME DF SIGNING OFFICE DIRECTOR Date Daytime Frne ¥

I |

CR2E037 (12/95)



