2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name | A r 05, 2000 8:00 am
EVERGREEN TERRACE, A CONDOMINIUM, INC. ecretary of State
04-05-2000 90061 024 ****g]1 .25
Principal Piace of Business Mailing Address
1300 METROPOUITAN BLVD 2 FL PO BOX 14019
TALL FL 32308 TALLAHASSEE FL 323174019
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applieg For
59-2153838 Not Applicable
P ountry Zp Country 5. Certificate of Status Desired O Eg;fq Lﬁgﬂ'c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAUGHTHY, TAMMY Street Address (P.C. Box Number is Not Acceptable)
1300 METROPOLITAN BLVD 2 FL
TALLAHASSEE FL 32308 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, yped or printed name of registered agent nd title if applicable. (NOTE' Registerad Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-~ y
FEE IS $61.25 Tewst Fund Contribution, O  Addecto Fees Department of State
10. - ) b S OFFﬁfiERS AND DIFIECTOI-R‘S; I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD 7 Delete TITLE TD i £D @ Change [ Addition
NAME JOHNSON, BARBARA NAME Nohnsan, .E' arhore P
STREET ADDRESS 1 216 DIXIE DR D8 swertaomeess | 206 D IKie Qr . D
OTY-ST-2P | TALLAHASSEE FL 32304 avs | Tallrhessee, £ 32394
TILE VPD O pelete HiLE [ change [ Aadition
NAME NOBLIN, MILLARD NAME
STREET ADDRESS 1300 M‘E[‘RDPOUY AN BLVD STREET ADDRESS
orv-st2P | TALLAHASSEE FL 32308 : urr-ST- 79
TITLE - |SD - @ Bolete TITLE - T ’ [JChange  [] Addition
NAME DAVIDSON, LOUISE NAME
STREET ADDRESS | 458 GLORY RD STREET ADDRESS
CiTY-ST-21P QU'NCY FL 32351 CITY-S5T-2IP
TITEE PD [ pelete TITLE [CJchange [ Addition
NAME LANE, RANDOLPH NAMIE
STREET ADDRESS 241 USE LN STREET ADDRES3
CITY-5T-2IP TALLAHASSEE FL 32310 CITY-5T-21P
TITLE : 3 Delate TITLE [ Change [B’ﬁdmon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C\TY-ST-Z‘IS

on stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 617, Florida Statutes; and that my name appears 'n Block 10 cr Block 11 if

12. | hereby certify that the information supplied with this 1i||‘n§; do
indicated on this report or supplerpehill report is true and ae
of the corporation or the receiverr
changed, or on an attachment with,é

SIGNATURE: ___SAL24A EGTHED Qaodo [l 3/oilos  (s0)ciscory

\_Daytme Phone #

CR2E037 (9/99)



