2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # N94000003102

1. Entity Name

FRIENDS OF THE MUSEUM OF THE EVERGLADES, INC.

Secretary of State

03-05-2007 90040 004 ****61 .25

Principal Place of Business Mailing Address

MUSEUM OF THE EVERGLADES P.0. BOX 677 quovT T
105 BROADWAY EVERGLADES CITY, L. 34139
EVERGLADES CITY, FL 3433%  US
S TP S S R ETRTRR ATORRCR A
Suite, Apt. #, efc. Suite, Apt. #, atc. 02242007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FE| Number Applied For
65-0526773 Not Appiicable
Zip Country Zip Country 5. Cenificate of Status Dasired O 2:‘;2}3%”"“'
6. Namo and Addi of Current Reg d Agent 7. Name and Address of New Reglstered Agent
Narme

STEWART, JAMES C JR.

STEWART & STORTER, ATTORNEYS AT LAW
9180 GALLERIA COURT, SUITE 700

NAPLES, FL 34102

Streal Address (P.(. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signate, Typed of peifed hame of registered agond and Itk f applicathe.

(NOTE: Regintered Agant signatne iequrad when remsiaing)

DATE

Filing Foe Is $61.25
Due by May 1, 2007

' 9, Election Campaign Financing
Frust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TMLE viD O Delete TMLE Loy O Change  J] Addltian
NAME HUFF, PATTY NAME Re B AN BARMNES

STREET ADDRESS | 207 N STORTER AVE STREET ADDRESS | /£, / W. FLAMINGo DA,

anv-st7p | EVERGLADES CITY, FL 34139 s |\ EVER GLApES Ty Fo 39439

me D [ Delete TE D 4 Clchange X Addition
NAME KURRLE, LEANNE NAE SUANY BURKE

STREES ADDRESS | 35 PLANTATION DR STREET ADDRESS | 2 44 GRET LAN.

on-s-z¢ | EVERGLADES CITY, FL 34139 OVSLI | E LA GLAPES  CoTy  FL 24739

TLE D 1% vote TILE P Olchange [ Addition
HAME PORTZ, BARBARA HAME

STREET ADDRESS | 36 E FLAMINGO DR STREET ADDRESS

CITY-$T1-2° EVERGLADES CITY, FL 34139 CiTY-ST-2IP

THLE P/D 3 Delete LE [ Change ] Addition
RAME MOSEMAN, CAROL NAME

STREET ADDRESS | 710 N BUCKNER AVE STREET ADDRESS

CITY-8T- 29 EVERGLADES CITY, FL 34139 CHTY-ST- 217

TiTLE T/D [ Detete TITLE [ Change [ Addition
NAME KANNING, VIRGINIA S HAME

STREET ADDRESS | 625 N BUCKNER AVE STHEET ADDRESS

CHY-ST-2P EVERGLADES CITY, FL 34139 GiTY-5T-2P

TRLE D [ Detete TLE [ Change [ Addition
NAME INESON, HANNAH HAME

STREET ADDRESS | 207 S STORTER AVE STREET ADDRESS

CITY- ST-21# EVERGLADES CITY, FL 34139 CITY-§T-2IP

12, | hereby cert

indicated on this repor or supplemental report is true an

that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on en attachrnent with an address, with all nﬂ"aefllike powerad.
w,‘.’ EinNiA 5 jA /\/N(Af:z: , TAEASUALER
SIGNATURE: _Utrginte 4, % MNareh (L 2007 23f é?-f-lui"
EIGNALLRE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytine Phone #




