2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733915

1. Entity Name

EVERGREEN COMMUNITY CLUB, INC.

- p—

P ol

Prifcipal Placs of BUsineds Mailing Address

RT 7 BOX 124 2694 SAND HILL RD.
YULEE FL 32097 YULEE FL 32097
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suita, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90032 020 ****61.25

NIV EOW AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabia
Zip Country Zip Country o ) $8.75 aAdditional
5. Cartificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
WHITE, AMOS Street Address (P.O. Box Number is Not Acceptable)
el -
AT 7 BOX 124
YULEE FL 32097
City FL Zip Code
8. 'I:heiqbgve named epjity_submits this statement for the purpose of _changing its registered cffice or registered agent, or both, in the state of__ Elorida:. . =
SIGNATURE
Signature, typad cr printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS iN 10
TITLE PD O Delete TILE [Jchange (] Addition
NAME WHITE, AMOS HAME
sTReeT A0oRESS | 2694 SAND HILL ROAD STREET ADDRESS
CITY-ST-ZiP YULEE FL : CiTY-ST-2IF
TITLE VD 1 Delete e CJChange [ Adtition
NAME MASON, FREDDIE NAME
streeT aooress | RT 7 BOX 124 STREET ADDRESS
Gy -S1-21P YULEE FL CITY-ST-2IP
TITLE SD O oelete TME O change  (J Addition
HAME MASON, IDA NAME
sireer aobress | RT 7 BOX 124 STREET ADDRESS
- CITY-S5T-ZIP ™ YULEEFL. T e i - —_ - ——— CiTY-ST-ZIP . . i
TITLE T O pelete TITLE [OdcChange  [] Addition
NAME ALBERTEE, FREEDONIA NAME
streer aooress | BT 7 BOX 124 STREET ADDRESS
CITY-ST-2IP YULEE FL CITY-ST-2IP
TITLE 1 Delete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE REQUIRED Amous Whi7e yp) Gog224=5¢420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Prone #

|

CR2E037 (10/00)



