2007 NOT-FOR-PROFIT CORPORATICN : FILED

ANNUAL REPORT Apr 26,2007 08:00 A
DOCUMENT # 759301 G Secretary of State

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

Principal Place of Business Mailing Addrass

1815 MICCOSUKEE COMMONS DR PO BOX 14019
104 TALLAHASSEE, FL 32317 LS
TALL, FL 32308 US

" [NV UGGV

' LT ; . : 1| 04172007 No Chg-NP CR2EQ37 (4/06)
.- DO NOT'WRITE IN THIS SPACE '  w=ims AopiedTar
T ‘ : ' - 59-2153838 Nol Applicabia
‘ E _ f\ Ce e . . . | & Cenificate of Status Desired (] Eg‘g;g:’:‘:“mm
6. Name and Address of Current Reglstered Agent R : - T

1815 MICCOSUKEE COMMONS DR DO NOT WRITE
TALLAHASSEE, FL. 32308 ' I N TH IS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. '

SIGNATURE _
Signature. typed or printad name of registerad agenl and lle it applicabld. (NOTE. Registacad Ageni ssgnature requirad whan reinstating} OATE
Flling Feo is $81.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, O  AddedtoFees
10, QFFICERS AND DIRECTORS -
TMLE PD S D _ . L
NAME JOHNSON, BARBARA . ’ . -

STREET ADOAESS | 216 DIXIE DR D8 ) :
CITY- §T-ZP TALLAHASSEE, FL 32304 CobhE

— = P S UDDEIQD?%IEB_L' o
e N OBLIN. MILLARD 05410/07-80022-023 B1.25
STREET ADDRESS | 1300 METROPOLIYAN BLVD ' S

STY-ST- UP TALLAHASSEE, FL. 32308

TILE STD
NAME JORDAN, GRADY

5 DDRESS BUC RD
T e DO NOT WRITE

e o IN THIS SPACE

THLE T _ o
NAME -
STREET ADDRESS
CITY-ST-2P

TILE _
NAME R

STREET ADDRESS o o L L
CITY-§T-2P B : con Lt e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report or supplemanial repart is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryste arad t0 exgcutd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o:wa(maltach ith all othar like empowered
SIGNATU 57 I Z

——d
IGNING OFFICER OR DIRECTOR T/ Date 7 Daytime Phana #

-




