2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # 759301

1. Entity Name
EVERGREEN TERRACE, A CONDOMINIUM, INC.

Secretary of State

02-25-2005 90145 041 ****51 .25

Princlpal Place of Business

1815 MICCOSUKEE COMMONS DR
us

Malling Address
PO BOX 14019

e —— 0

-1 .
TALL, FL 32308

——— ————~  ~=TALIAHASSEE, FL.32317. .US-. -

10023010

N .

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, ApL. #, etc.

01052005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2153838 Not applicable
Zip Country Zip Country : - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame

DAUGHTRY, TAMMY *
1815 MICCOSUKEE COMMONS DR
TALLAHASSEE, FL. 32308

Street Address (P.0. Box Number is Not Acceptabls)

City

FL | Zip Coda

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept-

the obligations of registered agent.

SIGNATURE . : _

o . e -

Signature, typad or printed name of reglsterad egent and tds It applicable.

{NOTE: Regixtared Agsnt signature required when reinstatng)

DATE

9. Election Campaign Financing

Make check payable to

Filing Fee is $61.25 $5.00 may Bo
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO 1 Delete me Ol thange (] Addition
NAME JOHNSON, BARBARA NAME -
STREET ADDRESS | 216 DIXIE DR D8 STREET ADDRESS
Cimy.ST-218 TALLAHASSEE, FL 32304 CIv-ST-7P
T D {1 belats e [ Charge [ Addition
NAME NOBLIN, MILLARD NAME
STREET ADDRESS | 1300 METROPOLIYAN BLVD STREET ADDAESS
crv-3T-2F | TALLAHASSEE, FL 32308 CITY-ST-2P
TTLE STD O Detete TITLE {JcChange (] Addition
NAME JORDAN, GRADY NAME
STREET ADORESS | 5277 BUCK LAKE RD STREET ADDAESS
CITY-5T-2ZIP TALLAHASSEE, FL 32311 CRY-ST-2P
TmEe ] Delete e [} change [ Addition
| evrppEB 072005 2 fl Lo :
STREET ADDRESS ' . STAEET ADDRESS ,
Cmy-5T7-2IP T‘ n LHJ?Q{{ w DD CITY-ST-ZIP
TITLE . O Delete me [Ichange [ Addition
HAME NAME
STREET ADDRESS PAID FEB 07 2005 STREET ADORESS
CTY-ST-2P CITY-ST-2P
TMLE O telete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2IP CIvy-St-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075(3)(0. Florida Stahdas. | further certity that the information

indicated on this report or supplemental report is true aqt
of the corporation or the recelver or trustee empowerad
changed, or on an anachmgnt w'n,h/ 55, wilh all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal 6
0 exacude this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

-

act as if made under oath; that | am an officer or director

. R0y

f’k
nmsoﬂiw. oﬁ‘hsms OFFCER OR DIRECTOR

1L 3-0F

Daytma Phone #




