2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 740958

1. Entity Name
EVERGREEN COMMUNITY ASSQOCIATION, INC.

Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Business

1250 PINE CONE CT
TITUSVILLE, FL. 3279  US

Mailing Adtress

P. 0. BOX 6665

TITUSVILLE, FL 32782 US

V BT BN Y
Vil | 4

4. FEI Number Applied For
59-1853266 Not Appiicable
Teaon) 5, Cenficate of Sterus Desired ] $8.75 Additonal

MDA AR DRI

01062007 No Chg-NP CRZEO37 (4/06)

STONE, FRED A
1250 PINE CONE CT
TITUSVILLE, FL 32796

8. Name and Address of Currernt Reglsterad Agent Rl

Fee Required

8. The above named entity subgnits this stas A for i

the abligations of registeregfagent.

pur

& 0l changing its registered office or registerad agent, or bath, in the State of Florida. | am farnitiar with, and accept

FRED A SToNE  Hacsipent

oz/o8/o7

SIGNATURE
Signahra, typad or printod name of registored agent end Liie f appicabia {NQOTE. Ragritarad Agont &.QNAlIe ranuined whirn ranstahng} DA
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Duo by May 1, 2007 Trust Fund Cantribution, Added to Fees

10. OFFICERS AND DIRECTORS

TME DR 1

NAME STONE, FRED A | S

STAEET ADDFESS | 1250 PINE CONE CT ST

arv-st-2p | TITUSVILLE, FL 32796 SRy ~B0I

TILE DvpP

NAME ENGEL, JOHN

STREET ADDRESS [ 1217 SAND PINE CIR

CiTY-sT-2F TITUSVILLE, FL 32788

HHRE DST

NAME WINN, CAROLYN

STREET ADORESS | 1120 SAND PINE CR

Ciry-sT-2p TITUSVILLE, FL 32796

e

RAME

STREET ADDAESS |

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

e

NAME

STREET ADORESS s

GITy-ST-2P el ;

12. | hereby certify that the information supplied with this fcll'_n;\‘_? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtity that the information
accurate and that my signature shalf have the same legal effect ag if made under oath; that | am an officer or director

powgreﬁf t exs'aﬁum this repgnd as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all opher fikgmppwered.

indicated on this report or supplemental report is true al
of the corporation or the receiver or trustee
changed, or an an attachmant with an adgfess,

SIGNATURE:

Feey A Srone %/9/07 32(-267-1179

DIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIREGTOR

Daybma Pona #




