FILED o
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am -

ANNUAL REPORT
Secretary of State

DOCUMENT # 739938
1. Entity Name (03-28-2008 90038 016 ****61.25
EVERGREEN PROPERTY OWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
3218 SWISLAND WAY 3218 SWISLAND WAY
PALM CITY, FL 34990 PALM CITY, FL. 34990
BT e IRIAAR AR AR DA
2. Principal Place of Business - No P.C:. Box # 3. Mailing Address
543 NW LALE WHITNEY PLACE
Suite. Apt. #, etc. . SL:ilB. Apt. #, stc. 03182008 Chg-NP CR2E037 (12"06)
SurTe 101
City & State City & State 4. FEi Number Applied For
T STWaE FL 7 59-2369464 Nol Appiicabic
Zip Country 3qzqm8 lﬂ Ugﬁmw 5. Cenrtificate of Status Desired ”D_ Eese'zglﬁ?:;'ir“f"___
6. Name and Address of Current Registared Agent - — 7. Name and Address of New Registered Agent
' Name
ROSS, DEBORAH L ESQ.
759 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
#212
STUART, F__L 34994
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

Q!gmura. Iyped or prinied name ol ragisiered agent and titke it applicable. (NOTE: Registersg Agent sig required whnen g DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payablg to e = :
Due by May 1, 2008 Trust Fund Contribution. O Added to Fess X Florlda Department of State™
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TLE VPD B2 Delete TTLE O Ghange B Acdition
NAME BRESLAUER, MAUREEN NAME LA CARTE ER
STREET ADDRESS | 5161 BUMINICIR, N STREET ADDRESS ﬂl SW BimiNi il <(RCLe N
ciiv-5T-7¢ | PALM CITY, FL 34990 CITY-1- 2P PAaLM city, KL 34990
TILE PD [ Delete TmE T [JChange 1) Addition
NAME FYFE, LUCY W NAME DALE wick
STREET ADDRESS | 4971 SW BIMINI CIR, N STREETADDRESS | (7% St/ BimiIni CiRcLE §
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2IP Pac ciTy, EL 34990
e, _ = D _ _Cloeete me - 4 % Change (] Additisn .
NAME MCADOO, JOHN NAME
STREET ADDRESS | 4993 SW BERMUDA WAY STREET ADDRESS
CITY-§T-2IP PALM CITY, FL 34990 CiTY-ST-21P
TILE sD 52 Delete TIMLE [ Change  [] Addition
NAME HOMENIK, TRACY NAME
STREET ADORESS | 4462 SW BIMINI CIR N STREET ADDRESS
CITY-ST-ZIP PALM CITY, FL 34930 CITY-ST-2IP
TITLE &VPD [ Detete TILE B Change [ Addition
NAME WALSH, JEFF NAME
STREET ADDRESS | 4305 SW BIMINI CIR, S STREET ADDAESS
CITY-ST-2P PALM CITY, FL 34990 CITY-87-2IP
TILE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a other like empowered.

SIGNATURE: \elwmoﬁém Sons McApoo 2-24.08 (779)287- 3447

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #




