SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMDUNT DUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. Secretary of Siate
DIVISION OF CORPORATIONS

DOCUME

NT # N96000000175 (7)

1. Corporation Name

EVERGLADES YOUTH ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Aug 27 1997 8:00am
Secretary of State

A

28] Fva'qlach

Ciy, FL.

Trust Fund Contribution

16 EGRET LANE 16 EGRET LANE
EVERGLADES CITY FL 33929 EVERGLADES CITY FL 33929 DO NOT WRITE IN THIS SPACE
3. Date incorporaled or Qualified | 3a. Date of Last Reporl
01/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[ e &r AVFJ_A 2_5] Q 0. BQ’C I56 65"0’0‘!3 765 Not Applicable
Sufte, Apl. ¥, 8lc. Suita, Apt. #, slc. . . $8.75 Addisional
.E_?J -;;l §. Certificate of Status Desired ] Fee Roquired
Cily & Stale 6. Election Campaign Financing $5.00 May Bo

Added to Fees

Eff%s}f%laabg City, FL,

Country ¥ 7

Counlry

Zip Zip B. This corporation owes or has paid the current year Intengible
[24] 5({}3? 25] £f.6 A '_l 39 ]8 a 30] ,5,A | Parsonal Property Tax due June 30.  [[] ves No
9. Name and Address of Current Registered Agent 30. Name and Addross of New Reglstered Agent
811 Name
GEHRKE, CHARLES R 82| Streel Address (P.O. Box Number 1s Not Acceplable)
3001 TAMIAMI TRAIL NORTH
FOURTH FLOOR 63
NAPLES FL 33940 84| Cily

85| Zip Code
FL

agent. | am familiar wi

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statules the a

bove-named corporation submils this statement for the purpose of changlng its registered
office or registered agent, of both, in the Slale of Florida. Such change was authorizad by the corporation's board of directors. | hereby ecgept the appointmant as registered
with, and accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
SIgnatira, typed or prinied name of registerad agent and 1ils ¥ apploablo. [NOTE: Rogislered Agent signature raquirad when ransiahing) DATE
12, DFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [ OELETE 11TME [ Change PRI Addition
HAME MAYBERRY, JOLEN 1.2 NAME
smeetaooress | S.R. BOX 74- BOX 74-B 1.3 STREET ADDRESS
| ov-s1-2p QCHOPEE FL 33943 14GITY-5T-2
e I} [ DECETE 21 TILE T Ghange . [J Adaitien
HAME OWEN, MIKE 22 NAME
sreeranoress [ PO BOX 548, JANE'S SCENIC DR, 23 STREET ADDRESS
CITY-ST-2P COPELAND FL 33928 2 45TY-5T-2P
TITLE D [ DeteTe 31 TIILE v [ Change D] Addition
NAME OWEN, DEBBIE 2.2 NANE
steeranoress | PO BOX 548, JANE'S SCENIC DR. 2.3 STREEY ADDRESS
Y- 5T- 2P COPELAND FL 33926 34, CITY-§1-2F
TLE 0 IR GiteTE 41TITLE Bd Change ] Agdition
HAKE BECTON, ART 42 NAME a-bbt m&ﬁt
smeeraooress | PO BOX 496 43sTRerr aboiss | 100 B 15, .9~
CITY-§1- 7 CHOKOLOSKEE FL 33925 S4CITY-ST- 29 EVErqln o\&f C\‘\"I, » 34 f37
TE D W DELETE 51 TNLE 6 Bl Change T Addition
HAME SCHMIDT, IRA 6.2 NAME ob
staeetapbress {16 EGRET LANE 5.3 STREET ADDRESS Po. »\c gsq 1‘{ S, Cﬂl"dﬂ"‘d Ave
CTY-ST-2P EVERGLADES CITY FL 33920 sacnv-sze | E VErqlﬂdEs O%l, L 3Y[(39
TMLE T oeLeTe 6.1 TITLE i OJthange  TJ Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P G4 CIY-53-2p

appears in Blogk 12 or Bﬁk 134

i

14. | 0o hereby certify that the Information supplied with this filing t0es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
Information indicaled on this annual reporl or supplementa! annual report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that
1 am an officer or direclor of the corpotation of 1he receiver or trustec empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name

changed, or on an atlachment with an address,

- .-a-- N T ——

- CR2E037 (4/97)




