- . ©2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-

FiLen

e

DOCUMENT # 733915

1. Entity Name
EVERGREEN COMMUNITY CLUB, INC.

SCCRETARY OF SIAfE
BIVISIOH OF CORPORATIONS

05 SEP 30 AM 9: 21

Principal Place of Business

RT 7 BOX 124

Mailing Address

6 728 24m SND HILL RD,

YULEE, FL 32097 U5 YULEE, FL 32097 US

Suite, Apl. #, etc. Suite, Apt. #, etc. 09132005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
e Gountry o Country 5. Cerlificate of Status Desred [ D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, AMOS~——~ : - h [ S —— — : - — = —
RT 7 BOX 124 Street Address {P.O. Box Number is Not Acceptable)

YULEE, FL 32097

City

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 agent.

SIGNATURE

Signature, typed o printed name of registered agent and tifle if applicabie

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by October 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be i
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFJLERS AND DIRECTORS IN 10
TIMLE PD O Delete TILE p-D ﬁ/?'? 65 (/‘_) A ra ;‘5 D/L(nange [ addition
NAME WHITE, AMOS NAME 3
STREET ADDRESS | 2694 SAND HILL ROAD ) sweraoess | TG A8 San C{ ly/// /@
ory-sT-2f | YULEE, FL ki CITY-ST-ZIP V B u /5{" /-_/, 320977
TITLE VD O pelete TITLE e - Ertfhange [ Addition
KA MASON, FREDDIE NAME S {a/af; £ /”4-5?‘/
STREET ADDRESS | RT 7 BOX 124 STREET ADDRESS 153/98 ¢ 2./
om-st.zp | YULEE, FL orTY-sT-21P sujze, /. 3269
TILE sD O pelete TITLE 4@.;’%’ /17”? 27 0/ Change [ Adgition
NAME MASON, IDA . NAME /!3 /ya CJZ /ég’
STREET ADDRESS | RT 7 BOX 124 STREET ADDRESS *
orv-st-2r L YULEE,.FL — —_— ~Ce-ST-2p — | —y ML’:‘ETF/;' 30}6@7 e e
TLE T £ Deise TIME f-r ! 4 (Wthange [ Addition
MAME ALBERTEE, FREEDONIA NAME G‘RM‘E wﬁ’l J‘i’
STREET ADDRESS | RT 7 BOX 124 STREET ADDRESS | f H . &;
CITY-ST-2IP YULEE, FL CITY-5T-71P 7528 5/}:‘7[ é/é T R
: YalpZ, I/rita
THLE [ Delete TE DNEF [ adgition
NAME NAME 1102
STREET ADDRESS STREET ADDRESS
CITY- 8T 2P CITY-ST-21P
TITLE [ oelete THLE [J Change [ Addition
e e CIOCE O 2D S0
STREET ADORESS STREET ADDRESS 10704 (501 (e ——00a 1.0
CITY - 5T-2P CTy-S1-21p

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 817, 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 ke empowered,

SIGNATURE: __ (L ywoeo Wil

DG — Z 065 2257 sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER; OR DIRECTOR

g—

Date Daytime Phone #




