2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # 764226

1. Entity Name

EVERGLADES COMMUNITY ASSOCIATION,
INCORPORATED

Secretary of State

(03-23-2007 90013 018 ****70.00

Principal Place of Business

19308 SW 380 STREET

Mailing Addrass
P.0. BOX 343529

UL

FLORIDA CITY, FL 33034 US FLORIDA CITY, FL 33034-0529 US
Suite, Apt. #,etc. - -“: . Suite, Apt. &, etc. 03052007 Chg-NP CRZE037 (12106)
k)
City & State A T City & State 4. FEI Number Applied For
o 59-2247419 Not Applicable
Zip pounlry Zip Country " i 58 75 Additional
. 1 8. Cenrtificate of Stalus Desired Z/ Foe Roquired
8. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
: Name

COHEN, GARY ESQ. %%

SHUTTS AND BOWEN; LLP
1500 MIAMI CENTER, 201 S. BISCAYNE BLVD.

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

MIAMI, FL 33131 “L

City

FL | Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obligations of registered-aghnt.

SIGNATURE

Signature, typed of printed name of registered ageni and titia il applicable

(NGTE: Registatad Agani signaiure requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
- Florida Dapan_mant of State

Added to Fees

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 1.

TIME P [ elete THLE [ Change [ Adgitian
NAME KIRK STEVEN NAME

STREET ADDRESS | 16445 OLD CUTLER ROAD STREET ADDRESS

CITY-ST-21P .MIAMI, FL 32157 CITY-ST-2IP s

TITLE VP O oetete TILE V/.D [ZThange [ Addition
NAME FINLAN, MARY NAME

STREET ADDRESS | 43 N KROME DR STAEET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2IP

TRLE cp [ Delete TITLE q .D [ Change T Adeition
NAME FERNANDO, PRO JR NAME

STREET ADDRESS | 20310 SW 106 AVE STREET ADORESS

CITY-§T-2ip MIAMI, FL CIry-$1-21P

e ST [ pelete RLE Y T/ /] . [ hhange L[] Acdition
NAME MUCRASEL, SONIA NAME rMucar s;e.\ Sor\\ o\

STREET ADDRESS | 35801 SW 186 AVE STREET ADDRESS

CITY-§1-2P HOMESTEAD, FL 33034 CITY-S1-21P

e D [ elete TILE [ Thange (] Acdition
RAME CUSIONO, OSCAR NAME Cuskxedia, Oscar

STREET ADDRESS | 37900 SW 193 PL STREET ADDRESS

CITY-ST-2iP HOMESTEAD, FL 33034 CIFY-ST-2IP

TLE AS O velete TITLE [ Change [ Addition
NAME VIDALES, FABIOLA NAME

STREET ADDRESS | 19308 SW 380TH STREET STREET ADDRESS

CITY-ST-2IP FLORIDA CITY, FL. 33034 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 it made under oath; that | am an olficer or director

of the corporation or the receiver
changed, or on an attachmg

n address, with/all other like empowered.

SIGNATURE:

rustae empowerpd to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

Sl 007 5242292

/ 5IGNATN§E AND TYPEMR PRINTED NAME OF BIGHING OFFICER GR DIRECTOR

Date Caytima Phone #




