FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

s

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90186 018 ****61 .25

DOCUMENT # N94000006239

1. Corporation Name

THE EVERGLADES TRUST, INC.

" " 1dbosd oofss 38 ¥ *
v

Mailing Address
BH9-ESPARCOLA DRIVE
LORLANDO-FL-32604

Principal Place of Business
AOH-ESPANOLA DRIVE
ORCARDOTL 32804

f HIIINII'IIIIIIIIKIIIUIINIIIHIIIHIIIIN||N||H|lHIIIW!IIIIHIII' |

2. Principal Place of Business A 2a. Mailing Address — 3. Date Incorporated or Qualifed
7 I DeLEoM AVENUE [ P O Box 1518 12/20/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4.-FELNumber—- - — - .- - - — =~ -— i Applied For -
El ;_ﬂ Not Applicable
City & State City & State _ ) $8.75 additional
5. Certifcate of Status Dasired | .
w TsLAMoRAD > FL [ EscAarmorabdg  Fb Foo Reguired
Zip ‘ Country Zip Country 6. Election Campaign Financing $5.00 may Be
4] 3303k 5l USA 2] 3303L& [ US . Trust Fund Contribution - Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
8% Name '
SAME
BARLEY- ML 82| Street Address (P.O. Box Number is Not Acceptable)
1919-ESRANOLA-BRIVE W DEe LEo AVENUE
ORLANDO FL 32804 83 7
84| City . . |85] Zip Code
Tseamoran FL| {33034
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florjda States. /
sienature M. L. BARLEY / /0/7?
Signatdre, typed or printed name of registered agent and litle if applicable. (NOTE: Regiflered Agent signaturgffequired when reinstating} DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1A TILE [EChange [ Addition
NAME BARLEY, M L 12 NAME A‘ x
seeT anoress| 1916-ESPANOLADRIVE usreeroess] 1V VELE oN AVENUE
arv.stze  |OREANDO-FE-30604 uevsrze | ESLAMORAD A FL. 33034
TME D [ DELETE 24 TILE S [JChange [ Addition
NAME MILLS, JON 22 NAME ‘
steeet aporess| 2727 NW 58TH BLVD | 2asTeeT aDDRESS L L
cv-st.ze | GAINESVILLE FL 32606 2 4CITY-5T-2ZP
TME D [J DELETE 31 TTLE [JChange  [J Addition
NAME RUMBERGER, THOM £ I2ZNAME
streeTaooress| 201 S. ORANGE., #300 33§TREETADDRESS
CITY-ST.ZP ORLANDO FL 32802 94, CTY-ST-2ZIP )
TME [ DELETE £4TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-5T-2P
TITLE {1 DELETE 5.1TME C)Change  [] Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- §T-ZIP
TTE [ DELETE 6.1TITLE [Jchange  [] Addition
NAME® 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2P

14. ! hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual repont or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my .name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

)

SIZ2n

SIGNATURE:

0018566

CR2E037 (11/98)

/92

/
Day 7

Soctusc



