U
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759301 “Searetary of State

EVERGREEN TERRACE, A CONDOMINIUM, INC. 05-20-2002 90081 044 ****61.25
Principal Place of Business Mailing Address
1815 MICCOSUKEE COMMONS DR PO BOX 14019
104 TALLAHASSEE FL 32317
TALL FL 32308 us
us
Suite, Apt. #, elc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4, FEI Number Applied For
M 582153838 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired a §6'75 A'dditional
. ) ea Required
[ ——""""""86. Name and'Address of Curfent Registered Agent” : 7:-Name and Address of New Reglstered-Agent————————="—
Name
DAUGHTRY, TAMMY Street Address (P.0. Box Number is Not Acceptable)
1815 MICCOSUKEE COMMONS DR
TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

-

indicated on this repart or supplemental report is true an
of the corporation of the receiver or trusige-e
changed, or on an attachment with—adg

SIGNATUR!

s, with all other like em red. -

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
poweredhid axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Date Daytima Phona #

/ v =D Z//_s/’/o 2 3¥5-007Y

SIGNATURE
Signature, typed or printed name of registerad agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TiLE $D [0 Delete TiTLE PD [thange O Additon |5
NAME JOHNSON, BARBARA NAME Jshason f-g‘“’b’mb_ ® e
sweet 0SS |21 DIIE DR D8 sreeoness | 2 [, Dijge B 5
CIY-ST-2P | TALLAHASSEE FL 32304 OITY-ST-2IP Tallahassel AL 323 obf o

¢ — &
TILE D [ Delete TIMLE [OJcChange [ Addition [ O
Nave NOBLIN, MILLARD NAME
STREET ADDRESS | 1300 METROPOUYAN BLVD STREET ADDRESS
CITY-ST-ZIP = TM”"‘SSE.E—F." Y T y e . o OTY ST 2P e > =
TILE PD %me TTE Clchange 3 Addiion |
NAVE LANE, RANDOLPH NE
STREET ADDRESS | 2741 WINDROSE TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-21P
TITLE D : O Delete e S7TD [@thangs [ Addition
e JORDAN, GRADY e Sordan  Gra ‘
STREET ADCRESS | 5977 BUCK LAKE RD STREET ADDRESS $277 'Bu ckis ]Qo[ {
CeTIP \TALLAHASSEE FL 32311 — s | ra(febossee, 7L 32Tl
TITLE D melele TITLE O Ghange  [J Addition |
R JONES, DAVID NAvE
STREET ADDRESS | 218 DIXIE DR F5 STREET ADDRESS
CITY-ST-71P TALLAHASSEE FL 32304 CITY-ST-21P
TE ) M elete u: Ol Crange L Additon
NAME FRAZIER, JEAN NAME
STREET ACDRESS 3040 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP TAU.AHASSEE_EL_QZ;OS CITY-ST-2IP




