2003 NOT-FOR-PROFIT CORPORAYION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733915

FILED

Jul 14, 2003 8:00 am

Secretary of State

1. Entity Name

“EVERGREEN COMMUNITY CLUB;INC.™

Principal Place of Business

RT 7 BOX 124
YULEE FL 32097
us

Mailing Address
2694 SAND HILL RD.
YULEE FL 32097

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

07-14-2003 90344 007 ****5] .25

IR

] CHECK HERE IF MAKING CHANGES

WHITE, AMOS
RY 7 BOX 124
YULEE FL 32057

- — e L e, - e

City & State City & State 4. FE!| Number NOT APPUCABLE Applied For
Not Applicabie
Zi Count Zi Count . iti
et ountry s ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address af Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

A —

Oy

. Zip Code

—~—FL

the obligations of registered agent.

SIGNATURE

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

Slgnaturs, typed or.printad nama of registered agent and title if applicabla

{NOTE: Ragistered Agent signatire requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
* ° Added to Fees

fter September 10, 2003, min will be $236.25
| W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ma PD [ Detete %TITLE [ Change £ Addition
HAME " | WHITE, AMOS NAME
.. STREET 200Ress | 2694 SAND HILL ROAD STREET ADCRESS
= CITY-ST-ZIP YULEE FL :'\ GITY-$T-2IP
e VD O Delete TITLE [ Change [ Addition
HAME MASON, FREDDIE NAME
STALET sooress | RT 7 BOX 124 . STREET ADDRESS
oiTY- §T-2P YULEE FL CITY-ST-2IP
TIiLE s [ belate TITLE Ol Change T Addition
NAME MASON, IDA HAME
sTheer ADORESS | RT_7.BOX 124 .. .. oo .- o [ smemmomess | L e e
onYSTLAP YULEEFL ’ T CTY-ST-ZP
TITLE T O elete TNE D cChange [ Addition
NAME ALBERTEE, FREEDONIA RAME
STREET ADDRESS | BT 7 BOX 124 STREET ADDRESS
omv-s-2 [ YULEE FL CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2F CITY-ST-2P
TITLE [ pelete TILE [IChange T[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section $18.07{3)Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ané;a(:(:urale 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 trustée empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 14 if

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

SIGNATURE:

SIGNATURE REQUIRED Navw< Wh/ite Ju Jyll-03 3325470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drate

Daylime Phone #

CR2ED37 (4/03)



