2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767131

1. Entity Name

EVERGREEN LAKES HOMEOWNER'S ASSOCIATION, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90009 014 ****6] .25

Principal Place of Business Mailing Address

C/0 ALLIANCE PROPERTY SYSTEMS C/O ALLIANGE PROPERTY SYSTEMS

HO1 WEST COMMERCIAL BLVD 4-A P.0.BOX 26478

FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33320-6478
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & Stae %, FE) Number ~TApplied For

59-2389616 Not Applicabla

2 Country Zip Country 5. Certificate of Status Desired O ?g';?q ‘ﬁfe‘ﬂﬁ"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-Name

FRANKEL, BETTY

Street Address (P.O. Box Number is Not Acceptable)

9494 NW 48 ST

SUNRISE FL 33351 .
City

F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agenl signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees : Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DS M Delete TIMLE D O Change 3£ Addition | &
NAME BROWN, ALLEN NAME ZUNILDA PAREDES =
STREET ADDRESS 9496 NW 48 ST STREETADDRESS |94 46 NW 48 ST - by
OY-STZP | b iNBieE F] c-sT-Ik ISUNRISE FL - 33351 §
THIE oT O Delete TITLE O Change [ Addition | O
e FRANKEL, LISA ANNE N
STREET ADDRESS 48é5 NW 95 AVE STREET ADDRESS
CITY-ST-21P SUNIiiSE EL CITY-$T-2IP
TTE ‘D = oetete —TITLE ~[=}-Ghange —— ElAgeition—] —
NAKE DELLAROCCO, GARY M NAME
STHEET ADDRESS | 4083 NW 95 AVE STREET ADDRESS "
CITY-ST-2IP S.U.N.BIS&L . CITY-ST-2IP
TiTLE DP O Delete TITLE [ Change [ Acdition
e FRANKEL, BETTY N
STREET ADDESS | 9494 NW 48TH STREET STREET ADDRESS
CITY-ST-ZIP SUNRISE FI. CITY-ST-2IP
TimE D U] Delete TITLE DS sdo Crange [ Addition
NAME DEGANNES, MARILYN L NAME MARILYN L DEGANNES
STREET ACDRESS | 9404 NW 48 ST STREETADDRESS 19404 NW 48 ST
T STIP | SUNRISE FL on-St2°  ISUNRISE PIL 33351
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
- Cmy-sT-Tp CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sicmiTORE LN TR MERUIE e e Alodes §o1) MCUR3

J’Da!s i )- {""DéﬂlmePhB&é# :_‘77-—




