2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # N94000003102 Secretary of State
1. Entity Name 03-16-2005 90045 042 ****4]1 .25
FRIENDS OF THE MUSEUM OF THE EVERGLADES, INC.
Principel Place of Business Mailing Agdress
MUSEUM OF THE EVERGLADES P.0.BOX 677 LUUR A&~ ~
105 BROADWAY EVERGLADES CITY, FL 34139 ‘
EVERGLADES CITY, FL 34139 US
S S WA ERIACAR R MM AIE
Suite, Apt. #, ate. Suite, Apt. #, etc. 03142005 Chg-NP CR2E037 (10/03)
City & State & City & State 4. FEI Numbher Applied For
;- 65-0526773 Nol Appliceble
Zp Cou:}l;y Zp Country 5. Certificate of Status Desired a ?Eg'gg‘ S%{i’ﬁonal
- £ Name and Addr;hs of Currant Raegistered Agent o - 7. Name and Address of New Registered Agent _ _
. Name
STEWART, JAMES C JR.
STEWART & STORTER, ATTORNEYS AT LAW Street Address (P.O. Box Numbar is Not Accaptable)
‘9180 GALLERIA COURT, SUITE 700
NAPLES, FL 34109
City FL | Zip Code

8. The above named aniity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of repistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lile if Appicabla.

[NOTE: Registerad Agent gignalurg requred whan reinstating]

DATE

Filing Foe Is $61.25 9. Efection Campaign Financing $5.00 Mmay Be o Make dteckupayahle gé )

Due by May 1, 2005 Trust Fund Contribution. Added to Foes ."Floiida-_l__)__é_pa_rt‘l_“i_le"rl? of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PID J Delete me V/D K charge [ Addition
NAME HUFF, PATTY A HurrF, PATTY
swreeTapoaEss | 207 N STORTER AVE swriomess | 207 A STORTER AVE
ary-st-ze | EVERGLADES CITY, FL 34139 ovstor | FUERGLADES p_,‘77 , ~ 3139
me S0 [ Delete THLE r i [Jcrange  PR-Addition
NAME REPKO, MARYA NAME KURRLE , LEANANE
STREET ADDRESS | 803 COLLIER AVE SRETADDRESS | B6— ML AN TATIOA DR
arr-sr-2p | EVERGLADES CITY, FL 34139 st | EJER GAADES Sy L 34139
TITLE viD O oelete TITLE D v [dChange [ Addition
NAME DAVENPORT, CLAUDIA NAME DA VE‘%ﬂd AT , CLA ub/’A

- STREET ADDRESS | 209 RIVERSIDE DR - STREETADDRESS | 22 O F IVeERSjdbE- "DPR-— =~ = -

GIFY-ST-2P EVERGLADES CITY, FL 34132 CITY-§T-2IP EVER GLADES Ty . e 39[/39
L D O3 Oelete me P/ T [Fohenge [ Addilion
NAME MOSEMAN, CAROL NAME MOSEMAN, CARoL
STREETADDRESS | 710 N BUCKNER AVE smeetanoiss | 7o A é U RKNEL AVE
cw-si.zp | EVERGLADES CITY, FL 34139 ov-skk | FUER GLADES Ciry , FiL IF¥4/39
e TD {3 Delete TLE 7] . T
HAME KANNING, VIRGINIA § NAE BRETON, ArRiC
STREET ADDRESS | 625 N BUCKNER AVE SHEETADORESS | F/ O 5 S72 RTER AvE
orv-szP | EVERGLADES CITY, FL 34139 ovsize | EJER GLADES Cory, FL 3439
TITLE D 3 Detete TILE D t Edcrangs [ Addition
NAME CAMPBELL, BETTY NAME PORT2 , BAR BARA
STREET ADDRESS | 71 W FLAMINGO DR sreTaOREss | 3 s £ FLAMIA o DR
omv-st-zp | EVERGLADES CITY, FL 34139 avsie | FUER GLADES &IV , Fo 3439

12. | hereby cartify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | turther cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect &s if made under cath; that | am an officer of director
of the corporation or the recaiver or trustae empowerad to execute this report as requized by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11 if

changed, or on an attachment with an address, with afl other like empow?recl.
A NN

VIA&INIA

SIGNATURE:

E AND TYPED OR PRINTED NAME OF

NG,

.
[

TREASULEL

A39695-2223

OFFICER OR DIRECTO®

ek 14, 2005
Oata

Daytme Phone #




