FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #718296 04-04-2007 90187 015 ****g] 25

1. Entity Name

EVERGLADES CITY VILLAS ASSQCIATION, INC.

7
i3
Principal Place of Business Mailing Address . Q“ “5“ qg “

410 RIVERSIDE DR, 410 RIVERSIDE DR.

P. 0. BOX 5015 P. 0. BOX 5015

EVERGLADES GiTY, FL 33929 EVERGLADES CITY, FL 33929

e ML RIRRNEARR IR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01162007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Numbar Applied For

59-1785239 Not Applicable
Ze Couriry Zip Courtry 5. Certificate of Staius Desired O Ei'gil’:f:(:"mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- Name
HARRIS, BURTON M
410 RIVERSIDE DR. ’ Sueet Address [P.O. Box Number is Not Acceplable)

EVERGLADES CITY, FL 33929

Chy 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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typed or phnled name of rag:stered agent and llie Hl apphcable. [NOTE: Regislered Agenl signalure required when rainstabing} DATE

Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Oue by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTQORS !N 10
TILE PD 01 Gelete e =i hange [ Addition
NAME HARRIS-EURTION RANE clarc A. :W ﬂq&q)?fl. we A/
STREET ADDRESS | 4HO-RIVERSIEEDR. STAEET ADDRESS /O b/ S // /
OTY-SZP | EMERGHEABES-SFYTFIO0000, ciy-si-ap Ao T b 7 = 1 74 7%- 5
I STO O Gelete THLE Z7rp0 MThange  J Adition
NAE HARRIS—EHRISTINE NavE & PNy, § ¢ oo 2w AR X
STREET ADDRESS | 410"RIVERSIBE DR. STREFY ADDAESS Og“'} ! Coldan W L~/
orY-5T-7P | EVERGHEABES-SHP--FHB0000, ciry-si-2p /e = “
HITLE D O selate TILE SO0 Tk -~ Changs [ Addition
NAME DOHERTY, HELEN NAME
STRLET ADDRESS | 418 RIVERSIDE DR STRCEN ADDRESS
CITY-57- 71 EVERGLADES CITY, FL CHY-S1- 2P
HILE [ pelere TITLE [71 Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P cHy-$1-21P
TIILE [ Detete TI1LE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-§1-71p
e O Delete THLE [ Change  [J Addision
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-5T-ZP ciny-g1-zp

12, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addres_s.'.fwitrr all othat like empawered. 8«3 q
SIGNATURE,/ /I-AMJ—JL Séé,é;: 2y 56 |
SIWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ~ Daytrme Phone #

O 6 & - for2 FlrFt 2



