¢ -

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandré B. Morfham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EVERGLADES YOUTH ASSOCIATION, INC.

N96000000175 (7)

Princlpat Place of Businass Mailing Address

FILED
Jun 24 1998 8:00am
Secretary of State

ARG R

201 BUCKNER AVE P O BOX 153 3. Date Incorporated or Qualified
EVERGLADES CITY FL 34139 EVERGLADES CITY FL 34139 10/1996
us us -
4, FEl Number Applied For
650642785 Not Applicable
2. Principal Place ol Business 2a. Mailing Address 5. Corlifioate of Btalus Dssired D $3-75 Additional
21 m Foe Requited
Sulle, Apt, #, 8ic. Suile, Apl. #, elc. 6. Election Campaign Financing $5.00 May Bo
2_2] ;;I Trust Fund Contribution Added to Fees
Chy & Siate Cry & State 7. s this nonprofit corporation a homeowners association?
?31 ;ﬂ Oves o
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25 [20] 30 Parsonal Property Tax due Jung 30. ~ [Jves [ No
9. Name and Address of Current Rogistered Agent 10, Name and Address of New Reglstered Agent
; 81 Name
f
GEHRKE, DHMLES R P 82| Street Addrass (P.0. Box Number is Not Acceptable)
3001 TAMMMI TRAIL NORTH
FOURTH PLOOR / w
WES R 339‘\0 ' 84| City 185 Zip Cods
: FL

1%, Rufsuant to the provisions of Soclians 617.0602 and 617.1508, Florida Statutes, the aboye-named corporation submits this stalement for the purpose of changing ite registered
ofhice or ragistared agent, or both, in the State of Florida. Sugh changa was authorized by the corparation's board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 617.0503, Florida Siatutes.

SIGNATURE S . .

Signature typnd o printed nama ol registergd agent and tilk {1 applicable. [WATE: Registared Aganl signaturs raquired whan feinslsting) DAYE
12, GfFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE op [ peere 11T Dirtcker " change  [FNaddition
g MAYBERRY, JOLEN 2N Srncdes Genrke
sweeranoness | S.R. BOX 74- BOX 74-B .2’? 20 ﬂnﬁ' E\{Er 1aster 00REss | D009 Volly Lané. ’_'
CITy - ST-21P OCHOPEE FL BHIY +Jovse | Goonida Gerypas, FL . 34(35
TITLE D ~ 5 DELETE 21T00E b'\rg,;?:m Hoturi fin [ Change D Adation
NAME OWEN, MIKE 22 HAME Gootqg Podhn
seetanoness | PO-BON-548, JA@? &NIC DR. <Y 23 sneer annress P Mﬂo 5’ CDPP'MRC‘ IQV&
ciry-st-2ip . COPELAND FL 33928 2.4 CHY-S1-2P Evirglndes Cr\'y, L. 34439
TWILE PV {1 DELETE 31TNLE T ' I Change ] Addition
NAME OWEN, DEBBIE | 5@S% 32 NAME
smect aoneess | PO-BONS4E, JANE'S SCENIC DR. J 33 STREE] ADDRESS
CIY-ST- 2P COPELAND FL 34.CITY ST 2P /
TIILE T [ DELETE 44 THLE [0 changy’ [ Addition
e DYKES, ROSE M VA 2w /é @ / 5/
streeTanbress | PO BOX 152 N/A 43 STREET ADDRESS {')
GITY-S1- 2P EVERGLADES CITY FL 440YV-51-21P
e [ [ orceTE 519N I [T change [T Addition
NAME PODANY, ROBYN 5.2 NAME
streer aoohess | POLBOX330; 404 § COPELAND AVE 5.3 STREET ADBRESS
CArY-ST- 1P EVERGLADES CITY FL 54CNY-§- 79
e T oeLeve 61 TITLE o
NAME 6.2 NAME "“7|'|_“l ]
STREET ADORESS .3 STREET ADDRESS =
(Y- 51- 2P 6.4 CITY - ST-2IP [

14. | hareby cerlily that the information supplied with this filing does not qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual report is true and accurale end i

at my signature shall have the same legal effect as if made under cath; that | am an

officer or direcior of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

CIANATIIDE: Qx) Mnnn

‘S'{JQI?Q

QY F5- 4 £

CR2E037 (1097)



