FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT (AR 4
-2 (AB) _ Secretary of State
DOCU M ENT # P04000124940 04-27-2005 90338 008 ***150.00
1. Entity Name
EVERGLADES SPA-FARI AND LODGE, INC.
Principal Place of Businass Mailing Address
P.C. BO!
EVERGLADES CIT FL 34139 EVERGLABES CITY FL 34139 G B [i 1 8 324
|
2, Principal Place of Business 3. Mailing Address “llﬂ] m Il Illllﬂmll ummlml ‘Iﬂl Im"lﬂm MIH
Suite, Apl. #, atc. Suita, Apl. #, ate. 18t MOORE CR2E034 {t0/04)
City & Stata City & State 4, FE} Number Appliod For
30" \.Sgg(g'—{'% Mot Applicable
Zp Country Zp Country 5. Certifcata of Starus Desired [ g:;'gfq:m‘”m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?7%8 RKEE'ANHE'-:\AVEEh%E S.W. Suest Addrass (P.Q. Box Number is Not Acceptable)
NAPLES FL 34117
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registersd oftice or registered agent, o bath, in the Stata ot Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lypad or prokad name o registered ageni knd Lte # spphcable {NOTE Fegisiwed Agert sgnature ieqiied whan mimising) DATE

FILE NOW!!! FEE IS $150.00 8. Electon Campaign Financing $5.00 may Be
] After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibwion. [ A o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE D O peiga e [] Change (7] Andition
NAE DAVENPORT, CLAUDIA HAME
STREET ADORESS | 201 WEST BROADWAY STREET ADORESS
CHY-ST-2P EVERGLADES CITY FL 34129 ar.s1-me
Tle D O osies 1173 [ Change ] Addition
NAME HENDERSON, CHERYL NAME .
STREET ADDRESS | 201 WEST BROADWAY STREET ADORESS
CIY-S8-2P EVERGLADES CITY FL 34139 CIIY-51-2°P
TTLE O peste TILE Cchange [ Addition
NaME ’ RAME
STREE] ADORESS STREET ADDRESS

. CHY:SLDP CiIy-s1-20 - —

TITLE O Deista 13 Dichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
are-si-ap CHY-SI-7TP
ML [ petets une [ chanee [ Addition
HAME NAME
STREE] ADORESS STREET ADDRESS
ciy-§1-ap ury-si-ne
mg O peiete mE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-29 Liy-s1-21p

12 therebhy cartiz_lhat the information supplied with this filing doas not qualify for the examption stated in Section 112.07(3)(i), Florida Statytes. | furthar certify that the information
indicated on this report or supglgmental report is frue and accurais-and that my signature shall hava the same legal eftect as it made under cath; that | am an officer or diractor
of the corparation or the recejfarior rustee empowered 10 :
changed, or on an attachmadit wi all othy

SIGNATURE:

this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke ampowarad.
K?Muzm Dﬂ—Ji&‘PM‘T ‘;ﬁ/’ f/ﬁ-" 239445317

ATURE AMD TYPED OR PRIMTED NAME OF SXOMING OFFICER OR DIRECTOR Deytma Phare ¢




