I S

3003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR] Jun 05, 2003 8:00 am

DOCUMENT # N98000003514 Secretary of State

1. Entity Name [
EVERGLADES HABITAT PRESERVATION, INC. 06-05-2003 9027 034 777770.00

Principal Piace of Business

745 F ROAD
LABELLE FL 33985

o Y. HIIIMI{III!I!IHINIII n

Suita, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE {F MAKING CHANGES

Not Applicable

Cily & State Z&Cﬁiré Stat(l ' F ' 4. FEI Number NOT APPUCABLE Applied For
! /)

- C T t
Zip ountry 7\; Coun Y .l 5. Certificate of Status Desired B/ $8.75 Addmc"al_
33 k! Ly

Fee Required

6. Name and Address of Current Registerad Agent 7 7. Name and Addrass of New Registered Agent
Name
THOMPSON, CAROLYN .
y » Street Address (P.O. Box Number is Not Acceptable)
290-DIFLOMAF-RIWY—#485 4% N | Raat>

HALLANDALE FL 33009 \_AEQLE.' o, 23D325

City FL Zip Code

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

SIGNATURE -
Signature, typed or prinlea name of rsgistered agent and utie if applicabie (NOTE: Registered Agent signature reguired when reinstating) DATE
9, Eleclion Campaiyn Financing “~$5.00 May Be
Trust Fund Contribution, () Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO DFFICERS AND DIRECTO’SJN ‘|O
TLE D : [ Defete e o DChange [ Addition
HAME THOMPSON, CAROLYN NAME A AP Soh], CARMUIRN
street aporess (200 DIPLOMAT PKWY ‘ sRETADDRESS | 74 S, F Redt
ov-st-ze - |HALLANDALE FL 33009 ' cIy-st-7r aseus, Fo. 33ADRAS
TILE D [ Delele TTE / . [ Change [ Addition
NAME FREDERICK, SANDY HAME .
steet acoress | 1401 § OCEAN DR ) STREET ADDRESS
Jom-st-ze o IHOLLYWOOD FL 33019 CITY-ST-21P -

e D 1 peite Tme C]Change L[] Audiicn
NAME MILLIS-BLY, LANZ NAME
street aooress | 10070 SW 17TH CT STAEET ADDRESS A
crv-stae |DAVIE FL 33324 CITY-5T-21p
TiLE , O Delete TILE : [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p . ' CITY-ST-21F
THLE [ Delete TITLE [ Change (] Addition
NAME RIAME
STREET ADDRESS STREET ADDRESS
CIY-S51-2F . " ¥ cirvesrae
TInE O Delete THLE T Chunge [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITr-5T1-2IP ' GITY-ST-2iP
12. hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this eport or supolemental | report is true anciaccurate and Ihat my signature shall have the same legal sfiect as if made under oath; that | am an officer o d\rectsr{

of the corparation or (he-retea; ig#this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed, or on, a# e - vared.

- ROL‘(U iua "i = -0
SIGNATURE: b V RSP (8&;52 \2.- \\'1'7
SIGNATURW TYPED OR PR yﬁ! NAMPO'F SIGNING OFFIGER OR DIRECTOR Date 7" pavtime Fhono #

Qo17578
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