FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759301 |

1. Corporation Name

EVERGREEN TERRACE, A CONDOMINIUM, INC.

[y

Principal Place of Business

er } i) ol

Mailing Address

PO BOX 14019
TALLAHASSEE FL 32317

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90103 040 ****61 .25
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1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
offica or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

TALL FL 32306 Us
us
F3 yﬂci Place of Business Fa. Malling Address 3. Date Incorporated or Qualifed
21] /0 &%w;hﬁﬂ#u/ﬁam/ 26] 07/24/1981
Suite, Apt. #, gtc. g 7 4 4 Suite, Apt. #, etc. 4. FEI Number Applied For
1221/.300 ﬁ%ﬁ%}%: & Nl val . 59-2153838 Not Applicable
City & State oy | Ciy & sEs e = s 2 = B BT B Additional ==
El A /, /yL —2ﬂ 5. Certifcate of Status Desired a Fee Required
Zip Counfry Zip Country 6. Election Campaign Financing $5.00 May Be
] 205 . [ L?,j B [30] Trust Fund Confribution u Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAUGHTRY, TAMMY %&mm /’7[ /ifﬁaé/ g ﬂ}/}ﬂf 82| Street Address (P.O. Box Number is Net Acceptable)
MO-ME!ROPOI:FFAN&VD/_?% A vyl X
TALLAHASSEE FL 32308 4/ 8 !
7l L ZZ308 84| Ciy FL 85 Zip Code !

- —~CR2E037_{11/98). - ——

e

SIGNATURE Slgnature, typed or printed namma of regiatered agent and title tf applicable. {NOTE: Agent 3 requirad when DATE
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/GHANGES 10 OFFICERS AND PIRECTORS IN 12
TME 0D [] DELETE 1ATINLE iy /o o Change  * Addiion
v JOHNSON, BARBARA 12nE L A e Johnse) A
STREET ADDRESS] 13 STREET ADDRESS :‘E,’-_—_l‘_«aég'x.’ = Q/:; pg :
omvsrae | PAHCAHASSEE FL 32308 e oA et BR304
TIE 18D LT DELETE 21TmE VF O T )@ Change [ Addition
NAME NOBLIN, MILLARD 22 NAME
streeTaporess| 1300 METROPOLIYAN BLVD 23 STREET ADDRESS

_cmv-sr-ze .| TALLAHASSEE FL.32308_ _ _ 2.4 CITY-ST-2P
TME i) BYDELETE™ | 3ATmE” et T AcdHEn-|-
NAME HARPER, TONY 32NAME
swreevaporess| 216 DIXIE DRIVE, F-8 33 STREET ADDRESS
CITY-$T-2P TALLA!']A_?SEE FL 34, CITY-5T-2P 75 X
THE (e 3 DELETE 41TME = O Change Addition
NAME 4 2NAME )27, -Z? &%f or7
STREET ADDRESS| - PR 4.3 STREET ADDRESS 4 53 / a r l’/
cmv-sTZR L v :-J/ B 44 CITY-§T-2P p?)u—’ 2.50F Fe 5M ,
TLE [ DELETE 51TILE T -] Change Addition
N 52 NAME L ANAL/ A e. R
STREET ADDRESS 53 STREET ADORESS 574 ‘7/ Aoy s& /LM
CITY-ST-2P 54 CITY-ST-2P vy / . 7 ST/ L
TMLE [] DELETE 8.1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.7P . 64 CITY. ST- 2P

14,1 hereby certify that the information suppligg with this filing does not qualify for the exempti
on this annual report or supp} o éntal annual report is true and accurate and tha}

: g ifeport as required by Chay
& empowered.

indicated

on stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an
pter 617, Florida Statutes; and that my name appears in

/> Jos (8<¢) ZAS (360
[3] ~

Daytime Phona #



