FLORIDA DEPARTMENT OF STATE
Sandra B Mortharnr

CORPORATION
ANNUAL REPORT

1996

Sccretary of Slate
DIVISION OF CORFORATIONS

DOCUMENT # 73'39]5' | (3)

1. Corporation Namie

EVERGREEN COMMUNITY CLUB, INC.

NN GO ER BTN

Principal Place of Business ' Malling Address
RT 7 BOX 124 RT 7 BOX 124
YULEE FL 32097 YULEE FL 32097
us S b :
v 3. Date Incorparated or Qualif.adl 3a. Dale of Last Report
2. Prncipal Place of Business 2a. Mailry) Address 7T 4 PR Numioer Applied For
21 B ) 261 . ) NOT APP“CABLE Nat Applicable |
Suite, Apl. #, et Suite, Apt #, otc i
we. Ap ¢ -~ uie A © 5. Certificate of Status Desired a $8.75 Ad(.pmona\
;ﬂ 2‘{] N Fee Required
City & State City & State 6. Election Ganmpaign Financing 0] $5.00 may B2
El o m o ) | Trust Fung Contritution Added to Fees
Zp | Counry | ap _ Country 8. This corporation has hahilty for mtangible tax under s 189,032,
24 25 Jael so] 7 Floricla Stalates O ves (no
9. Name and Address___g_! Current Heglstq;p_d_Agent o o 10. Name and Address of New Registered Agent
81| Name
WHITE, AMOS 82] Stoct Address (PO Box Number is Not Acceptabla)
RT 7 BOX 124 L i
YULEE FL 32097 ®
84| City FL lBS Z2ip Code

11. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Slalules, the above named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida Such change was aalhorized by the conparation's board of directors 1 hereby accapt the appoinkment as regislered agent. | am
famibar with, and accept the obligations of, Section 617.0503, Florida Statates

CRZE037 (12/95)

SIGNATURE Lo . S
R L R L TURLL BT B Al sl i per Tl v ey i ) [A7e .
12. OFFICERS AND DIRECTORS 13. ADD DR GHANGE S TG O HICE NS AND DI GIORS 1N 12
e PD N RalAGE IRRIIT: ) ﬁf) V4] o ’ [ Crange [ ] Addition
NAME WHITE, AMOS 12 NAM Wl dlee [ 5 00c ‘_l_f_; oo : ;,H/
swiceraconess | ROUTE 7 BOX 124 13 STRE: T ADDRESS 3 L5 Seb '?( B ’{: 4 /_/"1 S
|y 5 ar YULEE FL 32097-9807 o ) vonysize  ffd fey 4/ ‘j)d( &)L Se] o
TITLE VD CIoecE e 21TNLE 7 ' - DOecnange T Addiion
NAME MASON, FREDDIE 22 NeMI
sireeTapoaess | RT 7 BOX 124 23 SIREFT ADDAFSS
CTY-ST. 2 YULEE FL . 2 400Y 51 7P
TITLE sD [CIDEIETE Y TILE [Change [ Addition
NAME MASON, IDA 32 N8M
streer aoossss | AT 7 BOX 124 33 SIRET ADDRESS
CITY-S1-2F YULEEFL e 34 CITY-S1-21F .
TITLE T [CJ0ELETE 11 TILE [Jchange  [J Addition
NAME ALBERTEE, FREEDONIA 4 2 HAM
siuect anoress | RT 7 BOX 124 43 GIAEHT ADORESS
oy-S1-7IP YULEE FL N e 7
TITLE [Joerete 51TITE [[]Cnange  [] Addition
NAME 57 NAMI
STHEET ACDRESS 53 SIHENT AONAESS
CITy-§7- 717 _ B4CHY- ST 2
TITLE [JDELETE 81 TIILE [Jchange  [J Addition
NAME £2 NAME
STREET ADDRESS £3 SIRE | ABDRESS
CITY-S1-7 G4TITY- 51716

14. | do hershy cerify that the information suppled with this filng is voluntarily Turmished and doss nol qualify for e exemphion stated in Section 119.07( 3169, Flarida Staties. 1 further
cerlify that the nformation indcaled on this annual roport or supplementa’ annual report is t-ue and acourate and that my signature shadl have the same legal eflect as if made under
cath; that | am an officer or direclor of the corporal.on or the receiver o trusles empowerss 1o exesata this report as reguired by Chapter 617, Florida Statutes: and that my name
appaars in Block 12 or Block 13 if chianged, or on an allachrent with an acddress,

SIGNATURE: it e NP lIs5¢ T8 oy D

SIGNATURE AND wngon PRINTED NAME OF BIGNING OFFICER DR DIRECTOF Dtk Phone




