FILE NOW: FIiLING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAHON Katherine Harris
ANN UAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 767131

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90103 021 ****61.25

1. Corporation Name

EVERGREEN LAKES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business
C/O ALLIANCE PROPERTY SYSTEMS

T WEST COMMERCIAL BLVD 4-A
FORT LAUDERDALE FL 33319

Mailing Address

C/0 ALUIANCE PROPERTY SYSTEMS
P.O.BOX 26478
FORT LAUDERDALE FL 33320-6478

AR T

2. Principa Place of Business 2a. Mailing Address 3. Date Ir.corporated or Qualifed

21 28] 02/25/1983

Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FE{ Number Applied For
22] L N 27] -59-25886 16 Nat Applicable

ity & Stat - ity & Stat it

City & Swate City & State 5. Cortifcate of Status Desired a $8.75 A(lC!IlIOI"Ial
E-l ;\ Fae Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 ray Be
24) [25] |20} [30} Trust Fund Contribution Added to Fees

Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent 10.

| BTy FRANKEL

V.IP. MANAGEMENT CORP.
2531 ARAGON BLWD.
SUNRISE FL 33322

82 Rtragl Address (P.O. Box‘Number is Not Acceplable)
9494

NW 48 STREET

a3

84

SCi[?NRISE

FL

85 Zip Code
33351

agent. | ar

FRANWE

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 3f changing its ragistered
offica cr registered agent, or both, in the State of Florida, Such changs was authorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
Hiar with, and acge;pn.he obligations of, Section 617.0503, Florida Statutes.

BErry Wolaq

SIGNATURE narme of regisared agent and ttke If appiicable. (NOTI: Registared Agent sknaiurs requinsd when reinatating} UBaTE O VT
7 Ny N\ OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES TO OFFIGERS #ND DIRECTOF.S IN 12
TME PD RDELETE 11TME DS [lChange  JcY Addition
NAME PINTO, VIRGIL 12 NAME ALLEN BROWN
sTREETADORESS| 4829 N.W. 95TH AVE 1asreeTaoress | 2496 NW 48 ST
CITY-ST-2P SUNRISE FL 14CTY-ST-2P SUNRISE FL 33351
TRLE vD . ¢ DELETE 21TME DT UChange  J-) Addition
NAME ANDERSON, DAVID 22NAME ILISA ANNE FRANKEL
STREET ADDRESS| 9474 NW 48TH STREET asmeetsooress| 4825 NW 95 AVE
_omy.s7-2¢ — ~|- SUNRISE FL, - ssomvstzp —| SUNRISE PL -33359 — —
TME SD WDELETE 31TME D (IChange  J] Addition
NAE ENSLEIN, RICHARD 12N GARY M DELLAROCCO
STREETADORESS) 4825 NW 95TH AVE aasTReEeTADORESS | 4863 NW 95 AVE
crv-st-ze__ ¢ SUNRISE FL weorvstze | SUNRISE FL_ 33351 _
TIFLE ™ [ DELETE 41TTLE > DP F]Change ] Addition
Nk FRANKEL, BETTY — —tmE 7
STREETADORESS| 9494 NW 48TH STREET 4.3 STREET ADDRESS
crv-st-ze | SUNRISE FL . 44 CITY-5T-2P
TILE D ‘%DELETE 51TLE ) "rhange 3R Addition
nae WILSO s IMARTILYN L DEGANNES
sTREETADDRESS| 4850 NW B5TH AVE sasReETaporess | 9404 NW 48 ST
CITY-ST-2P SUNRISE FL SACITY.ST.21P SUNRISE FL 33351-5137
THLE [ DELETE 61TIME [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 £:3 STREET ADORESS
CITY. ST-21° B4 CITY-ST-2P

T4, Theraby certify that the infarmation supplied with this filing does not qualify fcr the exemnption stated ir. Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

SIGNATURE REQUIRE

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

N3R530

CR2EN3T (11/02)




