oo FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 03. 2005 8:00 am

ANNUAL REPORT

r f State

DOCUMENT # 739938 Secretary o

1. Entity Name (03-03-2005 90173 024 ****6] 25

EVERGREEN PROPERTY OWNERS ASSOCIATION, INC

Frincipal Place of Business Mailing Address

4225 SW. BIMINI CIRCLE SOUTH 4225 S.W. BIMINI CIRCLE SOUTH gquuLoleds

PALM CITY, FL 34990 PALM CITY, FL 34990

S S v I AT MDD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-1763656 Not Applicable
Zip e Country - _ i Zip ) — ESunTw - . _ | 5. Certificate of Status Desired EI _ ?gggq&f:&“f’"a_' T .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ROSS, DEBORAH L ESQ.
401 E. OSCEOLA STREET Sireet Address (P.C. Box Number is Not Acceptable)
STUART, FL 34954

City FL l 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
_Slgnatura, typed or printad name of registared agent and titte d applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' .
Filing Fee is $61.25 - - 9- Election Campaign !:‘mancing ~ "$5.00 MayBe” || T Mﬁke check payable to~~ :_;;"
‘Due by Nl'ayj + 2005 Trust Fund Contribution, ' Added to Fees B Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 10
TME SD [J Delete TITLE [J Change [} Addilion
NAME MAHONEY, MARY NAME
STREET ADDAESS | 4042 SWEBIMINI CIR. N STREET ADDRESS
CITY-5T1-2IP PALM CITY, FL 34990 CITY-ST-7IP
TITLE PD ] Detete TITLE [ Change [ Addition
NAME HAGERICH, BRIAN NAME
STREET ADDRESS | 3622 BIMINICIR N STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 CiTY-ST-aP
TMEw e =|VED. - . . - - [ petere~ TITLE e — - — ~[3) Change = [=} Addition
NAME FALBO, NICK NAME
STREET ADDRESS | 4582 SW BIMINI CIR N STREET ADDRESS
CITy-ST-2IP PALM CITY, FL 34990 CITY-ST-2)P
TITLE TD [ Delete TITLE [ Change [ Addition
NAME BECKMAN, RCBERT NAME
STREET ADDRESS | 4545 SW BIMINICIR S $TREET ADDAESS
CITY.ST- 2P PALM CITY, FL 34990 CITY-ST-ZIP
TME D ] Detete TIME [ change [ Addition
NAME NEILLY, WILLIAM NAME o ) f_ - i
STREET ADORESS | 4162 BIMINI CIRCLE ) o STREET ADDRESS | L
omY-s-zp | PALM CITY, FL 34990 " emv-grzp ' Tt
11 L 5 [ Delete — LJTE e o] . o - [0 Change - [ Addition
NAME : < - o o NaME L |
STAEET ADDRESS ' ) - - """ STREETADDRESS | - T T i T
CITY-ST-2IP CITY-ST-21P

12, 1 hereby certily that the information supplied with this filing does not g

alify for the exemption stated in Section 119. 07}3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratefand hat my mgnature shaﬂ have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute IRjs reporha hapter 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 empbwegred.

SIGNATURE:
SIGNATURE AND TYPED OWPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Osytima Phone #

_—_, . /ﬂ /Zﬁ/ /OW

.



