I\

2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 767131 Apr 03,2001 8:00 am ¢

Yo
14 Enty e ecretary of State
EVERGREEN LAKES HOMEOWNER'S ASSOCIATION, INC. 04-03-2001 90075 004 ****61 25
Principal Place of Business Mailing Address
C/O ALLIANCE PROPERTY SYSTEMS C/O ALLIANCE PROPERTY SYSTEMS
7101 WEST GOMMERCIAL BLVD 4-A P.OBOX 26478
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 333206478
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2389616 Nat Applicabie
Zip Country Zip Country . . $8.75 Additional
5, Certificate of St_auus Desired a Foe Required
- 6. Name and Address of Current Registeted Agent 1 7. Name and Address of New Registered Agemt ) -
Name
FRANKEL, BETTY Street Address (P.O, Box Number is Not Acceptable}
9494 NW 48 ST
SUNRISE FL 33351 : _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of ragistered agent and title if applicabla. (NOTE: Registared Agent signalure reguired whan reinstaling} DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 10 N
e oT S Ol oeie == e D Qi change [ Addition | S
“NwET = ["FRANKEL, LUISA ANNE NAME "Lisa Anne Frankel Bridges e
STREET ADCRESS | 4825 NW 95 AVE STREET ADDRESS 5
CITY-ST-ZP CiTY-ST-2IP <
SUNRISE FL |
TILE D ﬁ Delete TILE D [JcChangs  [XAddition EE)
NAME DELLAROCCO, GARY M NAME Christel M. Beltz Jr
STREET ADDRESS | 4863 NW 95 AVE STREETADDRESS | Q479 NW 48 St
S8 2P =1~ SUNRISE-FL- - MR T3 e BT <A O VI Do Vs 2o D
" TTLE bP__> O Deee < TmE \D/y X Change [ Addition
e | FRANKEL, BETTY E T
STREET ADDRESS | 9404 NW 48TH STREET STREET ADDRESS
GITY-ST-ZIP SUNR|SE FL CITY-ST-2IP
TILE DS [ Dekete TILE D/P [l cChenge  [Xacdition
NAME DEGANNES, MARILYN L NAME Steve Galloway Jdr
STREET ADDRESS | 9404 NW 48 ST STREETACDRESS | 4850 NW 95 Ave
om-sT-2P ] SUNRISE FL CITY-ST-2P Sunrise, FL 3335]1-5119
TILE D ﬁnemg TITLE [ Change [ Addition
NAME PAREDES, ZUNILDA NAME
STREET ADCRESS | 9446 NW 48 ST STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33351 CITy-ST-21p
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f cmv-st-ze
12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execulte 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 attachrent with an address, with all other like empowered.
By =/l afffe™ mp= il s,
SIGNATURE: 2N a@?aw%f;*- HRERSTEVE GhLLewhy JR 2 At-ar
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR (HRECTOR Daa Daytime Phona #




