2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739938

1. Entity Name

EVERGREEN PROPERTY OWNERS ASSOCIATION, INC

FILED

Principal Place of Business

4225 SW. BIMINI CIRCLE SOUTH
PALM CITY FL 34990

Mailing Address

4225 S.W. BIMINI CIRGLE SOUTH
PALM CITY FL 349901346

2. Principal Place of Business

3. Mailing Address

0O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

" DO NOT WRITE IN THIS SPACE -

M

City & State City & State 4. FEI Number Applied For
59-1763656 Nat Applicable
2p Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, DEBORAH L ESQ.
401 £. OSCEOLA STREET
STUART FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity-submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slgnature typsd or, pnmed narma of registered agent and ttle i applicable.

."‘, R

{NOTE: Ragisterad Agent signature required when reinstating} DATE

| FiLE NO_W‘: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. ) T OFFICERS AND DIHECTOHS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD Delete TIEE [J Change  ESHAidfitian
R e BRI
am-si-2p | pAEM CITY FL 34900 / CITY-ST-2IP e C C\U\ 1140
TITLE VPS e TITLE IRV [ Change  £=3waomion
NAME CLARY, WALTER NAME X’-z TRy, Ty
STREET ADDRESS | 2681 SW BIMINI CIRCLE N STREET ADDRESS 36 S\ eﬂ men ¢ Cw WD
CITY-ST-ZIP PALM CITY'FL'-C'M990L GY-§T-2IP —P'k\\'\ Q\%,\ =L BY4A0
e SD l}tﬂ/ TmE Sse/ Tesm- D Ol changz  Ftwmmmion
NAME MORELLI, ALBERT HAME Mo shouss el p‘vf\‘\f\'\uw\
STREET ADDRESS ' HLS 3 Sus Beemeda WA,
4192 BIMINI CIRCLE S STREET ADDRESS Q VA O
CY-ST-2F [ PALM CITY FL 34890 CITY-5T-2P i Gy RO 23480
TTLE 1Y) et I TILE (o [ change  [HAdettion
[N LD
:‘TA:;ETADDRESS %Egﬁmiogm ] :AMmEErADDRESS 3‘:5?4 %\:Q B in Ot
CTY-ST-ZP | PALM CITY FL 34990 - | omvestze Pe\\ ™ Q\AW\ ‘-:\:L— A% 490
T D et TINLE - [ Change  [=-hdditien~
NaME NEILLY, BLL N \—\ro\\o an, BO'\
STREET ADORESS | 4812 SW BIMINI CIRCLE N streer somess | KK Lo S &l mint Qe
arv-st-2¢ | pALM CITY FL 34990 CITY-5T-2P Cal wn Ch T R3H[{30 -
TimE O Gelete TLE ' [ thange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP

12. | hereby certify that the information supplied with thlé filin
indicated on this report or supplemental report is true an

changed, or on an attachment witl

SIGNATURE:

nd

dc;es not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Slol~ 88—
—%/a/w T2SS

an address, withma!l other like empowered.

N LT e P et SIE D

SIGMATURE AN owps@gﬂ‘ren mng&fsleﬂna OFFICER OR DIRECTOR

Vate : Daytime Phone #

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90097 018 ****6] .25

CR2E037 (9/99)



