 EE—————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733915

1. Entity Nam

~EVERGREENCOMMUNITY CLUB, INC. ~ = ~ * =~~~

[+

- e e

Principal Place of Business

RT 7 BOX 124

YULEE FL 32087

us

Mailing Address

2694 SAND HILL RD.
YULEE FL 32097
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

A0

FILED
Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90452 016 ****61 .25

I

|

I

I

Suite, Apt. #, etc. DO NOT WRITE IN THIS SFPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zi t Zi t iti
P Country P Country §. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
Street Ad P.O. Box Number is Not A le
WH”E, AMOS reet Address ( o) is Not Acceplable)
RT 7 BOX 124
YULEE FL 32097 _ .
e WS e Rl L R et Tt Y T Aot i e .\.-C‘Ey—\:-___;;—_;«-\—_—_-: — e e e _Fk EIPEOdG e e
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.
d
I
SIGNATURE h
Stgnature, typed or printed name of registerad agant ard tile if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS sst -25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10
TITLE PD O Delete TITE O Change  {J Addition
NAME WHITE, AMOS NAME
STREET ABDRESS 12684 SAND HILL ROAD STREET ADDRESS
CTY-ST-2P  IYULEE FL CITY-§T-2IP
TILE VD O pelete e O change [ Addition
NAVE MASON, FREDDIE NAME
STREET ADDRESS |AT 7 BOX 124 STREET ADDRESS
om-st-2P  |YULEE FL- CITY-ST-7IP
TILE SD O pelate TIMLE [Jchange [ Addition
NAVE - |MASCN, IDA NAME
| STREET ADDRESSHIRT 7-BOX 124 ~r==remme -~ + oo o o @ STREET ADDRESS N,
Cn-si-2P \YULEE FL T or-sT-zp | TUETITET T Y e ey m e
TiILE T O celete TILE O change ] Addition
NAME ALBERTEE, FREEDONIA HAME
STREET ADDRESS |RT 7 BOX 124 STREET ADDRESS
om-si-2f  |YULEE FL CITY-5T-2IP
TILE O oelets TILE [ Change [ Acditicn
NAME N NAME
STREET ADDRESS | STREET ADDRESS
oSt P [ L CITY-ST-2IP
TME O Gelete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not guali
indicated on this report or supplemental report
of the corporation or the receiver or trustee em

powered to execute this re

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

NI S AT N TS TS

S Z e =D

SIGNATURE:

AT TN

ol

Ap pi/ 82002 455y 225507

fy for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2ZE0D37 (9/01)




