2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am§

1. Entity Name 03-10-2003 90167 003 ****70.00
EVERGLADES COMMUNITY ASSOCIATION, INCORPORATED
Principal Place of Business Mailing Address
19308 SW 380 STREET P.O. BOX 343529
FLORIDA CITY FL 33034 FLORIDA CITY FL 330340529
us ’ us
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2247419 Applied For
Not Applicable
Zi Count Zi Count ii .
® ounty P ountry 5. Certificate of Status Desired m/ $8.75 ﬁfddmonal
. N 3 ] - i . Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WELLEH THOMAS ESQ- Street Address (P.Q. Box Number is Nol Acceplable)
65 NW 16TH ST.
HOMESTEAD FL 33030
: - City TREES
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obljzations of registered agent.
SIGNATURE —
. ) Signatura, typed ar printed name of registered agent and title if applicabla {NOTE: Registared Agent signalure required when reinstating) DATE
. : 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be
’ . Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ED ] Defete e [ Change [ Acdition | S
HAME KIRK STEVEN NAME g
STREET ADDRESS | P.O. BOX 343529 STREET ADDRESS B
arv-sT-2P | FLORIDA CITY.FL 33034 ChrY-$7-2IP ) @
TILE PD T (] Delete TMLE C/d Xchange [ Addition &
NAME JENSEN, ROBERT NAME )
STREET ADDRESS |-1550 ' N-KROME -AVE——- - - Tor R STREET ADDRESS: [oaa st s 75T s e T - S e T s e =
CITY-ST-ZIP HOMESTEAD FL CITY-ST-2IP
TITLE VD O Delete TITLE O Change [ Addition
NAME FERNANDO, PRO JR. NAME
STREET ADDRESS | 20310 SW 106 AVE STREET ADDRESS
CITY-5T-2IP MlAM' FL CITY-ST-2IP
MLE ™ O oelete TITLE ’ [J Change [ Addition
NAME ARTURO LOPEZ HAME
STREET ADDRESS | P.Q.BOX 900368 N/A STREET ADDRESS
CITY-S5T-2IP HOMESTED FL 33090 CITY-5T-2IP
TITLE SD 7 Deiete e ' [ Change  J Addition
NAME REYNA SUSAN NAME
STREET ADDRESS | 35801 SW 186 AVE STREET ADDRESS
CHY-§1-2IP FLOHIDA CITY FL 33034 CITY-ST-2IP
TITLE [ Delete TITLE []Change  [) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
12. I hereby certify that the information supplied with this filing does notgualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report cr supplermnental report is true and accurate/and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr powpred to executd this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit, i ij#€ empowered.
SUIRED b6/ 2007 Frsatrorge



