SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sscretary of State

DIVISION OF CORPORATIONS

1996 R
DOCUMENT # 759301 (5)

1. Corporation Name

EVERGREEN TERRACE, A CONDOMINIUM, INC.

A OO

Principal Place of Business Mailing Address
216 DIXIE DR PQ BOX 14018
TALLAHASSEE FL 32304 TALLAHASSEE FL 32317
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1981 12/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-2153538 Not Applicatile
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
o pL ¥ el —l L. Apt.4, ele 5. Certificate of Status Desired D 58'75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ Trusl Fund Conlribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m ;] ;l Flarida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81 Name
DAUGHTRY. TAMMY 82| Street Address (P.0. Box Number is Not Acceptable)
1400 METROPOLITAN BLVD
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slalement for the purpose of changing (s ragistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped ar printed name of registerad agenl and titlo If applicabls {NOTE: Ragistared Agent signature requined when rainslating) DaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oecene 11 THLE [T change [T Additicn
NAME ARNOLD, LACY 12 NAME
STREET ADDRESS 2808 SHAMROCK NORTH 1.3 STREET ADDRESS
CITY-T-2IP TALLAHASSEE FL 32308 14 CI1Y-5T-2P
TITE i) [ Joecere 21 7MLE [ Jcnange [ Acition
NAME NOBLIN, MILLARD 22 HAME
sweeraooaess | 1300 METROPOLIYAN BLVD 23 STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32308 2 4CITY-ST-2IP
TIME 1D [ JoELeTe 31 TITLE [ trange [ Additian
HAME BRUCE, MINNICK $2MAME
STREEF ADDAESS 2687 NANTUCKET LN 3.3 STREET ADDRESS
CITY-S1- 2P TALLAHASSEE FL 32308 34 CITY-ST-2IP
TITLE [_ToeLeTe 41TTE [T crange [ ] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21
TITLE [_JOeLETE S17TE [J Crange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-se-2p 54 CITY-5T-2IP
TLE [_JDELETE B.1TIMLE [ Tchange [T Audilion
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

.51 §4CITY-SI-Z1P
14. | do heraby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. [

further cerlify that the information indicated on this annual report or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if
made under ocath; that | am an olficar ordTEDLoref-trE Porporation or the receiver or frustee empawered 10 execute this repart as required by Chapler 617, Florida Statutes: and
that rmy name appears in Bloy Br Blg anGed. or on an alfachment with an address.

SIGNATUF E L) z/24/%/ |
SIONING OFFICER OR DIRECTOR rd ya;/ 7 r Daytime Priona #

CR2E037 (3/96)




