‘~2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

GLED
08 AUG -8 AWII: 47
LLLRE TARY OF STATE

DOCUMENT # 759301

1. Entity Name

EVERGREEN TERRACE, A CONDOMINIUM, INC.

Principal Place of Business Mailing Address i i.. L A H A S SEE ' FL OR I DA
1815 MICCOSUKEE COMMONS DR PO BOX 14019
104 TALLAHASSEE, FL 32317 US

TALL, FL 32308 S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"m ml’ ml m" “H[ ml‘ ‘m Im, ““ ““ MM ||“|’ M m‘

B9L% N Monroe St P.O. Rox /8037
Suite, Apt. #, el Suite, Apl. 4, etc. 07312008 Chg-NP CR2EQ37 (12/06)
Tallehassee FL Té llahassee  FL * 592153838 o Ao
Zip3 a 3 o 3 S)Lgrh Zip 3 33 \ g CSJEYA 5. Cerlificate of Status Desired (| gg.gesqﬁ:j:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DAUGHTRY, TAMMY v Jefan Sbordene
s eSS cotmonson T e A i Services
390K A, Monree St
Y Tallahassee FL | $5%03

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
« he obligations of registered agent.

SIGNATURE dgjéxuzu_, /ﬁO}‘L({CW.Q_ - LPAN\ Shordene — IAQ/\Qqer ¥-4-08

Signature. typed or printad name of registerad agent and title if apphcable {NOTE: Registered Agenlt signatuta requueanen reinstating} DATE
9. Election Campaign Financing $5_00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete e _ - — Change [ Addition
N JOHNSON, BARBARA NAME =001 34457522
STREET ADDRESS | 216 DIXIE DR D8 STAEET ADDRESS 08/14/03--01007--013  ##51.25
CITY-81-2IF TALLAHASSEE, FL 32304 CITY-§7-21P
TILE D O Delets TITLE [ Crange [ Addition
NAME NOBLIN, MILLARD NAME
STREET ADDRESS | 1300 METROPOQLIYAN BLVD STREET ADDRESS
CITY.ST-ZIP TALLAHASSEE, FL 32308 CITY-ST-21P
TITLE STD O oelete TITLE [J Change [ Addition
NAME MACLEOD, STEVEN NAME
STREET ADDRESS | 216 DIXIE DR E2 STREET ADDRESS
CiTy-Sr-2ip TALLAHASSEE, FL 32304 CIiY-ST-7IP
TITLE P [ Delete TITLE [JChange ] Addition
NAME BUTLER, FRANK NAME
STREET ADDAESS | 216 DIXIE DR F8& STREET ADDRESS
CITY-S1-2)P TALLAHASSEE, FL 32304 CiFY-ST-21P
THILE [ Delele TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2PP CITy-51-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /PJJM do»’\m “ﬂﬂd/m ¢Eer E-9-of §50-563-5708

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIREC@ Date Daytime Phone #




