2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # 767131

1. Entity Name

EVEAGREEN LAKES HOMEQWNER'S ASSOCIATION, INC.

ecretary of State

04-07-2003 90964 023 ****5] 25

Principal Place of Business

C/O ALLIANCE PROPERTY SYSTEMS
7101 WEST COMMERCIAL BLVD 4-A
FORT LAUDERDALE FL 33319

Mailing Address
C/O ALLIANCE PROPERTY SYSTEMS

P.O.BOX 26478
FORT LAUDERDALE FL 33320-6478

2. Principal Place of Business

3. Mailing Address

INEA O AOEAER R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §G-9389616 Applied For
. . Not Applicable
® Couniry i Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) _—’FRANKEL"‘BETTY B ) Street Address (PO. Box Number is Not Accegabie)

9494 NW 48 ST
SUNRISE FL 33351 ,__/

City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

indicated on this report or supplemental report is true an

SIGNATURE:

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

S ARG

SIGNATURE
Signature, typed or printed name of ragisterad agent and titls if applicable. (NOTE: Registered Agent signaturé requirgd whan rainstating) DATE
w 9. Election Campaign Financi $5.00 Make Check Payable t
FILE NOW: FEE IS $61.25 - Z'eciion Lampaign rinancing .00 May Be ake Lheck rayable 1o
. § Trust Fund Contribution. Added o Fees Florida Department of State
by
0. OFFICERS AND DIRECTORS n._ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DT 1 Dekete L 1& I F" O change X Acdition
e FRANKEL-BRIDGES, LISA ANNE e I1RG YR 5 A VE
sTReET AnoRess | 4825 NW 95 AVE streer sooress | L& 2T
omv-st-zP 1 SUNRISE FL CITY-ST-7IP S /\IHISC F L 2335 /
TiE D O] Delste TITLE [JChange [ Addition
NAME BOLTZ, CHRISTEL M NAME
sTReeT anoress | 9479 NW 48TH ST STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-ST-ZIP
TITE DS O Deletz TLE [Jchangs [ Addition
NAME FRANKEL, BETTY o NAME : .
- —STREET ABDRESS-| 9484 NW-48TH-STREET STREET ADDRESS §
CITY-ST-2IP SUNRISE FL CITY-8T-2IF
TLE D MDglete TLE [ Ghange [ Addition
NAME DEGANNES, MARILYN L NAME
STREET ADDRESS | 9404 NW 48 ST STREET ADDRESS
crr-st-ze | SUNRISE FL CITY-§T-IP
TITLE DP [ Datate TITLE [J Change  [] Addition
NAME GALLOWAY JR, STEVE NAME
STREET ADCRESS | 4850 NW 95TH AVE STREET ADDRESS
arv-si-2e | SUNRISE FL 33351-5119 oITY-51-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

accurate and that my signature shall have the same iegal 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 required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D/Skve N, Ge\lowey ,I}‘ @‘-//2://@3 59 T4~/




