[12 0L

# 50%

>

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

DOCUMENT #718296

1. Entity Name

EVERGLADES CITY VILLAS ASSOCIATION, INC.

Secretary of State

Mailing Address
410 RIVERSIDE DR.

P. 0. BOX 5015 ’
EVERGLADES CITY, FL 33529

Principat Place of Business

410 RIVERSIDE DR,
P.{0.BGX 5015
EVERGLADES CITY, FL 33928

DO NOT WRITE IN THIS SPACE

L T

G1102006 Mo Chg-NP CR2ED37 {11/05)

4, FEYNumber Applied Far
59-1785238 ot Applicable

5, Conficate of Status Desires ] 90479 Additional

Fes Required

6. Name and Addrass of Current Reglstared Agant S

HARRIS, BURTON
410 RIVERSIDE DR.
EVERGLADES CITY, FL 33829

DO NOT WRITE
“IN THIS SPACE

8. The abowe named entity submits 1his statement for the purpese of changing #s registered office of registered agent, or both, in the State of Flerlda. | am familier with, and accept

tha obligations of registared agent.

SIGNATURE ——r—— — — —
Sipnzture, typed or priried name of regisiered agert and Wis if appicatie {HOTE Repsiered Agent sipnature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees
0. OFFICENS AND DIRECTORS R SSS— e =
TlE PO
NAME HARRIS, BURTON
SIREETAQDRESS | 410 RIVERSIDE DR.
GIry-S1-2° EVERGLADES CITY, FLOGOOQ, _ ) n _
— STD T e e s T TR 3
NAME HARRIS, GHRISTINE U e Ea ke - i Rl 2
STREET ADORESS | 410 RIVERSIDE DR,
cuy-sT-20 EVERGLADES CiTY, FLOODDOE ) _
TE )
NAME DOHERTY, HELEN
STREET ADDRESS | 418 RIVERSIDE DR
CiTY -57-21P EVERGLADES CITY, FL Do NOT WRITE
ifme
o IN THIS SPACE
STREET ADORESS
CITY-ST-7tP
we ! ) N -
NAME
STREET ADORESS
Y- ST 119
Tme - T o -
NAME
STREET ADDRESS
oY -ST- 2

12. | hereby certily that the information
ndicated on this report or supp| yﬁ"
of the corporation or the recejyEs-S
changed, gr on an atlgeiing

(e TP

SIGNATURE: L . i
IRE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2l rone

fddrass, yith all other ke empowsred.

£ ; . . R

lied with this filing does not 'dua_lify for _the;xampzio;xs cc;niaiﬁéé?r{ Chapter 118, Flartda Statutes. | further cér?iiy that the information
is true and accurate and that my signature shall have the same legal effect as if made undar oath; that t am an officer or directar
€a empowered 10 execute this repor as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10.or Block 111




