s

FILE NOW: FILING FEE IS $61.25 FILED |
ngggsg:‘:lgN FLORIDA DEPARTMENT OF STATE Vi ar 22 . 1 999 8 . OO am g;
Katherine Harrls
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS (03-22-1999 90104 039 ****5]1 25
DOCUMENT # 741733 |
1. Corporation Name
EVERGREEN HOMES VILLAGE HOMEOWNERS ASSOCIATON, |
NC.
Principal Place of Business Mailing Address I
P.O. BOX 661554 P.0. BOX 661554
MIAMI SPRINGS FL 33266 MIAMI SPRINGS FL 33266
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
21}  26) 01/19/1978
Suite, Apt. #, etc. Sulte, Apt. #, atc. 4, FEI Number Applied For '
e e I { SO ==50-23508 ===~ = o [ Not Applicable |-
a City & State . ;;] City & State 5, Certifcate of Status Dasired (] ss‘:.;i:;\:irt:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ E‘ '2_9| [:E] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SKRLD, INC. 82| Street Address (P.O. Box Nurrber is Not Acceptable).
201 ALHAMBRA CIRCLE . _
SUME 1102 83 _
CORAL GABLES FL 33134 84| City FL Tas] zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of diractors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of registered agent and tife if applicabls. {NOTE: Registared Agent signature requirad when reinstating) DATE . [c2)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [JDELETE * [ 117me [ClChange [ Addition ;—T
N ABBOT, GLORIA 12NN ~
sweeT s0oress| 14046 SW 56 LN 1.3 STREET ADDRESS g
orv-st-ze | MIAMI FL 33183 14 CITY-5T-2P &
TME DT . [ oeeTE 21TME [JChange  [JAddifion | O
NAME KHAN, MOHAMMAD -J 22name
smeeTanoress| 14046 SW 57 TERR - . || 23 STREETADORESS L . P
CITY-ST-2IP MIAMI FL 33183 2.4CITY-ST-2PP B e ]
TME Dp ] DELETE 31TME CJChangs [ Addition
NAME ANEIRQS, ESTHER D 32NAME .
smreeraporess| 13956 S.W. 56 LANE 3 STREET ADDRESS '
oTY-ST-2P MIAMI FL 33183 34.CIFY-ST-ZP . i
TME D "] DELETE 41 TME [OcChange  [JAddition [
NAME ESPINOSA, MIKE . 4. 2NAME
streeTADoRess| 5641 SW 139 PL 43 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33183 44 CITY-ST-2P
TRE 3] [ DELETE 51TME [JChange [ Addition
NAME JOHNSON, JAYSON W 5ZNAME
sTReeTADDRess| 5636 W 140 PL 53 STREET ADDRESS
CITY-§T-21P MIAMI FL 33183 5.4 CITY.ST- 2P
me S - O DELETE 6.1 TTLE D/VPE ‘ [OChange  XJ Addition
R : 52NAME ABBOTT, DONALD |
Sml:-!:‘h'tDDRESs ) o BISTREETADDRESS | 1 4046 SW 56 LANE ’
crv-br.zp sacmr-stze | MTAMI FL 33183 |

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

A

SIGNATURE:

... officar or director of the eemgoration or the receiver or trustaa empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
: Block 12 or Block 13 5d, or on graRELIMentwith an address, with all other like empowered. ,

——

: 3—{5?‘?-'.‘ S PF-2E FE

. Daytime Phone #



