2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 755424 Feb 01, 2008 08:00 AN
1. Eniity Name ? S
ecretary of State

EVERGLADES VILLAS CONDOMINIUM OWNERS' ry |
ASSOCIATION, INC. |
Fringipat Pace o 8ustioss Mailing Addruss : |
4635 VILABELLA DR 4635 VILABELLA DR :
T T H“m ‘lll“"l‘ |I“I |‘|’| Hl“ |m |m| m M'l l!l!l |I|H |m“l’ |H||‘ |
2. Pringipa: Place of Business - Mo P.C. Box # 3. Mauilng Address

Suile:, Apt # 8tc. Suit, Apt #, ela. 15t MOORE CR2E0B7 (10407)

City & Slate Cily & State 4. FEl Numner Apphed For

59-2351174 Not Applicarie
i Country 2z Coun i
Zip uniry P Gouriry S. Centiiicale of Staws Desired O ?g‘;;:f:dt cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LAMPARSKI, LARRY
4635 VILABELLA DR
SEBRING FL 33872

Streer Address (P.O. Box Number is Mot Accepian’e)

City FL Zip Code

8. The above named enlity subrmils his statarment for the purpose of changing its registered office or registered agest. ur hoth, intre State of Floriga, | arm tamilas with, ara accept
Ihe obligauans of regisiered agent.

SICNATURE

Sniure. typed o 2anen nams ol reg o ¢

wana et asproat o INQTE: Raq #2700 Adont sgnant 2 126 4 rod wia rEnslanng

9. Elgcton Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees
. 7 ° .
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGE S TG OFFICERS AND DIRECTORS IN 13
TTE P [J Detore e [(dcChange [ Agdition
KAME BETHE, CYNTHIA NAME
sTeeeT ropaEss (4637 VILA BELLA DR STREET ADDRESS
CITY §T.2F SEBRING FL 33872 CITY-5T- 2P
THE T [ el TiTiE [J Change [ Addifion
TAME LAMPARSKI, LARRY LAME —— P
swrer eonass (4635 VILABELLA DR STREFT ALORESS L
emv-st-zp [SEBRING FL 33872 CITY. S1-7 |
TILE [ peiste TMLE (7] change  [7] Addition
HAME NAME
STEEET ADDAESS STREET ALDRFSS
Chy-51-7iP CITy-§3- 20
TILE [ patete i {1 Change [ Addition
HAKE NAME
STREET ADDRESS GTREET ACDRESS
CIny- ST-2P CITY-57-2P
RILE O Dslete ML [ Change 7 Additon i
NAKE RAL ‘
STREE] ADORESS SIREET ALDRESS
CITV-ST-2i G- b |
it [ peleta i [] Change [ Addilion
HANE NAME
STRELT ADDRLSS SIRLLT AGURLSS
CIFY-ST-2IP CIY-S1-7P N

12. | hereby certily that the information supplied vatn this fiing does not qualify for the exernptions comained in Section 119, Florida Statutes. | further cerify that the infarmanon
indicated an thig report or supplemental repart is true and accurate and thal my signatere snall have rhe same Iegal ettect as it made under oatn; that | am an gHicer or arecior
ot the cargaraton O ing raceiver of lrusiee empowered 10 execute s iepor as required by Chapter. 617, Florida Statules; and that my narre appears in Block 10 o Block 11
it changed, or on an attachment with an address, with all other like empaweared,

SIGNATUR




