2002 UNIFORM BUSINESS REPORT (UBR)

FILED

i

changed, or an an attachmept with an address, with all other like empowered.
SIGNATURE: __ {0l S 27 G STz GALLoway TR

3
'DOCUMENT # 767131 Apr 10,2002 8:00 am
- Sy ecretary of State
[}
EVERGREEN LAKES HOMEOWNER'S ASSOCIATION, INC. 04-10.2002 90363 020 ***61 25
Principal Place of Business Mailing Address
C/O ALLIANCE PROPERTY SYSTEMS G/O ALLIANCE PROPERTY SYSTEMS
7101 WEST COMMERGIAL BLVD 4-A P.O.BOX 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. FE!f Number Applied For
59‘2389616 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $3‘75 Additiona]
Fee Required
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 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure. typed or printed name of registarad agem and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
X 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ot O Detete TILE O Crange [ Addition | 5
NAME FRANKEL-BRIDGES, LISA ANNE NAME E’
STREET ADDRESS | 4825 NW 95 AVE s STREET ADDRESS g
CITY-ST-2IP SUNR]SE F|_ ¢ N GITY-8T-2IP %
- o
ME D o 1 Dalete TITLE [ Change [ Addition | &5
NAME BOLTZ, CHRISTELM NAME
STREET ADDRESS | 9479 NW 48TH ST STREET ADDRESS
CITY - ST-ZiP SUNR]SE FL 33351 CITY-ST-2IP
= e pessre | i e i g i o P e St TR e ‘ﬂg:,_’ = = e e ;mlchanoe::—El-Addiﬁnns —
NAME FRANKEL, BETTY :;?
STREET ADDRESS | 9404 NW 48TH STREET — ADDRESS
orv-st-2¢ | SUNRISE FL CITY-ST-ZP
TTLE DS [ Delete THTLE (7) Ncnange [ Additien
NAME DEGANNES, MARILYN L NAYE
STREET ADDRESS | 9404 NW 48 ST —] Tﬁ"z}moms
crv-st-27 | SUNRISE FL CITY-ST-21P
ThLE DP 2 Celete TmE [ change [ Addition
NAME GALLOWAY,JR, STEVE 1 nawe
STREET ADDRESS | 4850 NW 95TH AVE STREET ADDRESS
oTv-s-7P | SUNRISE FL 333515119 ) erv-sr-ze
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-8T-2IP
12. [ hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated an this report or supplemental repart 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 1o executa this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

3-18-03 O5%-72%-200] X 3

SIGNATURE AND TYPED ORPRINTED NAME WSIGNING OFFICER OR CIRECTOR

Date Daytime Phone #




