FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

NONPROFIT BT
CORPORATION W
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 739938 (9)

EVERGREEN PROPERTY OWNERS ASSOCIATION, INC

A AW

Mailing Address

4225 SW. BIMINI CIRGLE SOUTH
PALM CITY FL 34990-1346

Princlpal Place of Business

4225 B.W. BIMINI CIRGLE SOUTH
PALM CITY FL 34960

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

3. Date Incorporated or Qualified 3a. Dal630}2t_§st1Reﬁorl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59—1?63656 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
P P 5. Certificate of Status Desired () $875 Additional
5] 2—?| Fee Reguired
City & State City & State 6. Fleclon Campaign Financing $5.00 may Be
z_il — E Trust Fund Contritzution Added 1o Fees
Zip Country ap Country B. This corporation has liability for infangible tax under s. 199.032,
24 El ;! ;;l Flarida Stalules ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAGKEEN, w THOMAS- ESQ- 82| Streel Address (P.O. Box Number is Not Acceptable)
401 E. OSCEOLA STREET ‘
SUITE 102 83
STUART FL 33494 84| Cly FL ]ss] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered

office or registerad agent, or both, in the State of Fionda Such change was authorized by the corperation's board of diractors. | hereby accept the appointment as registered

Sigralure, ypod o prinled name of ra‘gTéGrad'éaeﬁl.;a-nd{l-ﬁ-e if appheatde

{NOIE " Reglstered Agont signalure requred when reanstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN A2
TILE I DELETE 11T P [T Change Adition
NAME 1.2 NAME EDWARD DEMAREST

STREET ADDRESS 138 aobress | 5211 SW BIMINI CIRCLE N

CITY-S1-24P 1ALTY-§T- 2P PAILM CITY.

TILE PD [ oziete 21MLE VP/S ’ T Change |Xkddilion_
NAME SIMP% 22 NAME BILL NEILLY

STAEET ADDRESS W 23STREETADDRESS | 4162 SW BIMINI CIRCLE N

OTY-5T-2P P FL zavne-st2e | PALM CITY, FL 34990

TALE L3 oeuete A1TIE T [T Change @'Auﬂition
NAME - 3.2 NAME BOB ODGERS

STAEET ADDRESS 3.3 $TREET ADORESS 3825 BIMINI CIRC]’_E S

OTY-5T-2P | 34 CITY-$T-7IP PATM CTITY  FI 24000 L
TLE D . DELETE 44 TITLE D [ o ] Change Wmmman
NAME FRANK, = 4.2 NAME JANICE FRANK

STREETADDRESS | 3645 43 STREET ADDRESS

on-sr-zr [—PAIM CITY FL A4 CNY-S1-28 %ﬁfﬁ élfT%?M%‘IIFI Cﬁg&g S /
TITEE D DELETE 51THLF D ] Change Q’Addilion
NAME NEILLY, WiLLI 22 NAME PHILLIP MOYER

swecrapoaess | 4162 SW BIMNI SISTRECTAODRESS | 4,342 SW BIMINI CIRCLE N

CITY-ST- 2 PALM L sacnv-st-zp | PALM CITY, FL 3%850 \ ./
TITLE [JpRAE B1TITLE T Change T Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

£ITY-ST-ZIP 6.4 CITY- ST 2IP

14. | do hereby certify that the information supplied with this filing dg
information indicated on this annual repart or supplemental a
| am an officer ar director ol the corporalion ar the receiver
appears in Block 12 or Block 13 if changed, or on

?;} W an address.
1..-/,/,:1 [P SR A SR TRV TRV EP R 4

nol‘_ uality for the examption slated in Section 119,07(3)(1), Florida Statutes. | further certify thal the
al report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
trusteg’empowered 10 execute this report as required by Chapter B17, Florida Statutes, and that my name

F e I

Apr 15 1997 8:00am

CR2E037 (9/96)



