FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

24] 2]

20] s0]

Florida Statutes [ Yes

O Ne

Seoretary of State Secret ary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 759301 (5)
EVERGREEN TERRACE, A CONDOMINIUM, INC. .
216 DIIE DR PO BOX 14010
TALLAHASSEE FL 32004 TALLAHASSEE FL 323174019
us us 3. Date Incorporated or Qualified 3a. Date of Lastg%mrt
08/02/1
2, Principal Piace of Business 2a, Malling Address 4, FEI Number Apptied For
m ;l Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, elc. s $B8.75 Addtional
" m 6. Cortificate of Status Desired 0O Foe Required
| Cily & State City & State 6. Election Campaign Finanging $5.00 may Bo
25[ ;ﬂ Trust Fund Contribution Added 1o Fees
2ip Country Zip Country B. This corparatian has liability for intangible tax under s, 199.032,

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglisierad Agent

DAUGHTRY, TAMMY
1400 METROPOLITAN BLVD
TALLAHASSEE FL 32308

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

B4] City

FL 88| Zip Code

SIGNATURE __

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the a

bove-named Carporation submits this Btatarnent for the pUTpOSe of changing s regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accapt the appolniment as reglsterad
agent. | am lamitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or prinked name of regislered agant and tille if applicabla

(NOTE: Ragislared Agent signafura requirad when reinstating)

DATE

1 am an officer or director of the corporation or 1

l:.!'

SIGNATURE: — ;‘PR_

NOTYPED OR PRINTEE NAME

nt with an address.

ME )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
THLE PD ] Decere 11HILE [T Change — ] Addition
HAME ARNOLD, LACY 1.2 NAME

srer1 anoness | 2808 SHAMROCK NORTH 1.3 STREET ADDRESS

GiTY- §T-2 TALLAHASSEE FL 32308 14 CIFY-ST-2Ip

TmE Sh L1 peLeTe 21 TLE [T change T[] Addition
MAME NOBLUIN, MILLARD 22 NAME

steer anpress | 1300 METROPOLIYAN BLVD 2.3 STAEET ADDRESS

QiTY-SI- 29 TALLAHASSEE FL 32308 . 2.4 CITY-ST-2P

Tine ™ DR DetEfE B1TLE W crage  [BAddition
NaME BRUCE, MINNICK 22 RAME TomM HAAPER

sieeer a0oress | 26887 NANTUCKET LN s3STREETADORESS | LA OIWIE ORIVE £-8

oITY- 5107 TALLAHASSEE FL 32308 JACIV-SI-2P | “TAMMAWAMES ) FLosidy  Jidny

TITLE L.J DELETE 41TRE ) Changa T Addition
NAME 4 2NAME

STREET ADDR(SS 43 STREET ADDRESS

CITY-51-2IP 44 CITY-5T-2P

T [JoeteTe 51 TLE "] Change ] Addition
NAME 5.2 NAME

SIREET ADORESS 53 STREET ADDRESS

CIT-51- 2P 5.4 CIV-S1-2IP

e T DELETE B.4 TIHE [JChange T Addition
NaME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTy-ST-2P 64 LITY-5T-2P .

14. 1 do hereby cerlify that the information supplied with this hiling does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or sugplemenlal annual report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
e receiver of trustee empowered 1o executa this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar oR an atta

ECTOR

Daytirne Pnone & et TRR

May 07 1997 8:00am

CR2E037 (9/96)



