
15 for 15 ~ Window Sponsors!  

  

 We need 15 supportive donors to sponsor 15 new windows 
in the historic Bank of Everglades Building.  
 As a sponsor, your name will be on a plaque under the window, 
and you will be recognized on our website. You will also receive a 
complimentary annual membership in ESHP and a framed 
certificate.  
  

The new windows will be a replica of the original 1927 design but with impact glass to protect the building in our 
hurricane climate. It is part of our effort to renovate this dignified landmark so it can be used as a Welcome Center 
and community gathering facility with exhibit/lecture rooms upstairs.  
  
Sponsorship per window is $15,000. We are a 501(c)(3) not-for-profit corporation, so your donation qualifies for a 
tax deduction. However, businesses may treat the cost as an advertising expense.  
 
If you are 70 ½ or older, you can make a charitable gift directly from your IRA. This Qualified Charitable 
Distribution can satisfy part of your RMD (Required Minimum Distribution) while supporting the Bank project. 
Turn your RMD into a gift that preserves our history and the legacy of Barron Gift Collier. 
  
The choice of which window you sponsor is on a “first come, first served” basis and we already have commitments 
for five of them.  
  
For info about our project, see www.ESHP.org or phone Patty at (239) 719-0020.  
  

 ✂ -----------------------------------   15 for 15 Window Challenge   -----------------------------------------  

Everglades Society for Historic Preservation 

A 501(c)(3) not-for-profit corporation Dedicated to our Unique History  
P.O. Box 46, Everglades City, FL, 34139  

snookcity@gmail.com  ●  www.ESHP.org  
  

___ Yes, I would like to sponsor a window in the Bank of Everglades Building.  

___ Enclosed is my check payable to “ESHP” with memo line “Window” I would like my plaque 

to have the wording:__________________________________________________________________  

​  NAME   ________________________________________________________________________  

 ​ ORGANIZATION _______________________________________________________________  

 ​ STREET/P.O.BOX _______________________________________________________________  

 ​ CITY _________________________________________  STATE ______ ZIP ________________  

 ​ PHONE _________________________  EMAIL ________________________________________  
  

           DATE ___________________________  ​ ​ SIGNED  _________________________________  


