. FILE NOW: FILING FEE AFTER MAY 18T I8 $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

. Corporation Name

DOCUMENT # Po9g000030241

EVERGLADES PRESERVATION SOCIETY, INC.

Suite 1102

Principal Place of Business

201 Alhambra Circle

Mailing Address

201 Alhambra Circle
Suite 1102

FILED

May 13 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

SKRLD, INC.

201 Alhambra Circle, Suite 1102
Coral Gables, FL

33134

3. Date Incorporated or Qualifred
Coral Gables, F1 33134 Coral Gables, FL 3313 i !
J— 09/37/07
2. Principal Place of Busingss ] 2a, Mailing Addrass 4. FEl Numbar - Applied For
;I rgl 65=07550110 | Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #. etc. - . iti
Y P P 5. Certificatg of Status Desired 0O $8 75 Add'monai
22 27] Fea Required
City & State | Ciy & Siate 6. Election Campaign Financing $5.00 May 5o
—z§] 28_] Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corperetion owes or has paid the current year Intangible
2—41 ;1 —2_9-! 3_0] Fersonal Property Tax due June 30, 0 ves O ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Regjistered Agent
81| Name

82| Stresl Agdrese (P.O. Bax Number is Nat Acceptabda)

83

84 City

FL

ns] Zip Code

11. Puyrsuant ta the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe Slate of Florida Such change wag aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the abligations of, Seclion 607.0505, Flarida Stalules.

CR2E034 (10/97)

NN

SIGNATURE:

ofhicer or direglor of Ihe corporaticn o 1he receiver or frustol
Block 12 or Block 13 il changga, oy o

an oy iran address,

Lrechoa

SIGNATURE AND TYREIBR PAI TECI NAME OF S!GNING OFFICER OR DIRECTOR

SIGNATURE _____ SR R e e
5|pnulu 1 :;nod ur pn etk Aamae oF regesde et agpent acd e f appncalile (NOTE Roegislered Agert signatare roquited when renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THILE PD [T oruETE 1ATNE [T Crange LT Adaition
NAME HOUSE, HUGH 12 NAME
STREET ADDRESS l 3775 NW 6 Street 13 STREET ADDRESS
Cy-S81-7IF Miamd "I 221072 14 GITY-ST-2IP
TIE 1Vl3 ¥ T ELETE 21 TLE [ Change [ Addition
NAME MASON, GILBERT 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
SW 43 Lane
oITY-§1- 2P _1:}36(.) e 4 o e 2.4 CITY-ST- 2P
TITLE MIgml, L 33109 [ DELETE 3ITILE [ change [T Aadition
NAME D 3.2 NAME
STREET ADDRESS DE LA TORRE, HI?LI(J? $1102 33 STREET ADDRESS
CITY-ST- 2P 201 Alhambra Clrc‘? rLr 34.CITY-§1-2¢
TINE Coral Gables, FL 331340 S110LE O change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4 3 SYREET ADDRESS
CITy-81-2IP 44 C1Y-871- 7P
TITLE [ Cecete 51 TLE LT Change 7 Acdtiion
NAME 57 NAME
STREET ADGRESS 53 STREET AQDRESS
CITY-8T-2IF 54 Cily-51-719
THILE T pECETE 611M0 [ change d ||
NAME 62 NAME - —
STREEY ABDRESS 63 STREET ADDRESS v D ':I l:] D = 5 2 ':J H J r' L
G 00RES ~175/15/ 931057 --D03
CITY-ST- 7P 6.4 CHTY-51. 20 T
14. | hereby certify that the information supplied wilh this ing does nol qualify for the exemption stated in Seclion 119’5’%!35]-%1&&61amms | further certdy that the informatan

indicated on this anniual reporl or suppicmental aanual report is lrue and accurale and that my signature: s0all have the same legal effect as if made under oath; that | am an
mipowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name anpears in

%27 27 (305 #12-332Y.

Lol Daplimo Phurve 4




