2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # 741733

1. Entity Name

EVERGREEN HOMES VILLAGE HOMEOWNERS
ASSOCIATON, INC.

03-25-2005 90037 047 ****g] 25

Principal Place of Business
13800 SW 144 AVERD
MIAMI, FL 33186

Maiking Address

13800 SW 144 AVE RD
“+ MIAMI, FL 33186 *

Can

40039454

2. Principal Place of Busingss 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

01062005  chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2350354 Not Applicable
Zie Country Zp Gouniry 5. Carlificats of Status Desired 0 $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agént~ ~ 7T 77T 7. Name and Address of Neiv Reglstered Agent -
Name

SUITS, STEPHENE
13800 SW 144 AVE RD
MIAMI, FL 33186

Strast Address (P.0O. Box Number is Not Acceptabla)

Zip Code

Cly FL |

8. The above named entity submils this statement tor the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinled name of ragi agent and title it {NOTE: Registered Agen) signature required when reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be T Maka check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 7O GFFICERS AND DIRECTORS N 10 -
Tme PD T Detetz [ Change ﬁmnion
NAE ABBOTT, DONALD P ol d,
STREET ADDRESS | 14046 SW S8TH LANE STREET ADDRESS 15—-,
oY-ST-2P | MIAMI, FL 33183 ‘ I I a s VN T—_'l
TITLE DD m D {71 change mmition
NAME FRANK, COPEL COENYD Q..e,(‘(:.&
STREET ADORESS | 14055 SW 57TH TERR STREETADDRESS | LY Py dao g,o
orv-si-ze | MIAMI, FL 33183 CITY-57- 7P MIOM\ ,FL l%
e ... VP L. S 3 oetete _ m O change _ 5 Asdition.
NAME KHAN, MOHAMMAD - €'|I'C O - - A=
STREET ADDRESS | 14046 SW 57 TERRACE STREET ADDRESS ] L] ) Lp I TCY C{CC
CITy-5T1-2P MIAMI, FL 33183 CITY-5T- 2P L m .
e sSD O cetete " [ Change ﬂAdamon
HAME DELAPAZ, LOURDES NAME QC\\ ‘BC \V, a
STREET ADORESS | 13900 SW 56TH LN STREET ADDRESS :%'1
Y- ST-2P MIAMI, FL 33183 GiTY-ST-IP E\ i‘—dl 2 \7.1:
Tme DD O oelete O Change Addition
NAME ABBOTT, GLORIA - PC‘ 1 \J Ud\{
STREET ADDRESS | 14046 SW 58TH LN STREET ADDRESS \'aqrf}'s' =1 Lavre
on-sT-2¢ | MIAMI, FL 33183 ) CTY-§T-2P mnm\ 1Fi '73\@'3_) ;
TILE TD \?.Delele [ change T Addition
NAME MARTINEZ, KARINA
STAEET ADDRESS | 14055 SW 57 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33183 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforpe@tion
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer

of the corporation or the receiver_ or trugjea
changed., or on an attachment wi

SIGNATURE:

, with all other like empowerad,

Ewr‘?ﬁuﬁ.

powared o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Clth TP

diractor

: 3/ ZOAJ" 305 2229738

i S'GT"E AND TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR

"Date Daytime Phone ¥




