2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000006239

1, Entity Name

THE EVERGLADES TRUST, INC.

Principal Place of Business
11 DELEON AVENUE
ISLAMORADA, FL 33036  US

Mailing Address
P.C. BOX 1915
ISLAMORADA, FL 33036  US

2. Principal Place of Business

3. Mailing Address

FILED

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90039 023 ****g] 25

MR

“Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3293097 Not Agplicable
- Zip e ™ T3 C%Jn}ry - ,____Z‘Lp,.. [ Cour_ﬂry_ e |- B.-Certificate of Status Desired ... 3. $8.75 Addiliorl’al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARLEY, ML
11 DELEON AVENUE
ISLAMORADA, FL 33036

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
By

Slignature, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. | hereby certify that the information supplied with this fllln does not qualify for the ¢
indicated on this report or supplemental report is Jiug amg
of the corporation or the receiver or trustee o
changed, or on an attachment with an aedrg

SIGNATURE:

the same legal

lorida Slatu

3 Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
“  Due by May 1, 2004 Trust Fund Contribution. Added lP Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
THLE D [3 deete TIMLE [ Crange [ Addition
NAME BARLEY, ML NAME
STREETADDRESS | 11 DELEON AVENUE STREET ADDRESS
CITY-ST-21P ISLAMORADA, FL 33038 CITY-ST-IP _
TITLE D O pelete TITLE [ change [ Addition
NAME MILLS, JON NAME :
STREET ADDRESS | 2727 NW 58TH BLVD STAEET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-57-2IP
it o o= O oelete  § e ~ T 7T Ochange [ Addition
NAME RUMBERGER, THOM E NAME
STREET ADDRESS | 9002 EAGLES RIDGE DR STREET ADURESS
CITY-ST-2IF TALLAHASSEE, FL 32312 CITY-ST-ZIP
TITLE O pelete TITLE O Change  [] Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP LTy-ST-2P
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-S1-29 /

Xi), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

.and that my name appears in Block 10 or 8lock 11 if

ao/ﬂ‘# 850-222-L550

SIGNATURE AYQXYPED OR PRINTE#NAME OF SIGNING OFFICER OR DIHECTV E.THoM R UmB RS Daytime Phone #

T



